> 


SUPPLEMENT 


BRITISH MEDICAL JOURNAL. 


LONDON: SATURDAY, JANUARY 27ru, 1912. 


NATIONAL INSURANCE. 
PAGE 
Proceedings of Council: CORRESPONDENCE 
Notice Convening Meeting.—Apologies. res for — General Policy of the Association .. 
ordinary General Meeting.—Counsel’s Opinion 89 Systemes, Medical Coinmitied 
MEETINGS OF THE PROFESSION— A Public Medical Service... 
Edinburgh 90 A Whole-time Service... .. 6 
Nottingham 90 Existing Clubs and New Recruits ... 
Cardiff 90 The Follies of the Past ... 
e Amount of an uate Ca on 
“Socialist Doctors and the Insurance Act”’. « 91 A Scottish Joke.. 100 
CORRESPONDENCE— “When Doctors Differ " 100 
The Scheme and the Act .. he aye aie 
_ Practical Politics: The Special Representative Meeting THE B.M.A. REFORM COMMITTEE” . 100 
ASSOCIATION INTELLIGENCE, ETC. 
Meetings of Branches and Divisions ... 101 | VITAL STATISTICS 108 
ASSOCIATION NOTICES.—QvuARTERLY MEETING OF CoUNCIL... 105 
By VACANCIES AND APPOINTMENTS .. 110 
MEMBERS ELECTED TO THE BRITISH MEDICAL ASSOCIA- BIRTHS. MARRIAGES, AND DEATHS 
CENTRAL MIDWIVES BOARD +» 108 | pIARY FOR THE WEEK... .. 
NAVAL AND MILITARY APPOINTMENTS... re .. 108 | CALENDAR OF THE ASSOCIATION a na wo, 


CONTENTS. 


National Insurance. 


PROCEEDINGS 


OF COUNCIL. 


A of the Cot ' was held at 429, Strand, 
London, W.C., on Wednesday, January 17th, 1912, at 2.30 


o'clock in the afternoon. 


: Present: 
Dr. J. A. MACDONALD, LL.D., Taunton, Chairman of Council, 
in the Chair. 

Sir JAMES Barr, M.D., LL.D., Liverpool, President-Elect. 
Dr. EWEN J. MACLEAN, Cardiff, Chairman of Representative 
Meétings. 

Dr. EDWIN RAYNER, Stockport, Treasurer. 


Dr. J. GRANT ANDREW,Glasgow 

Surgeon-General P. H. BENSON, 
I.M.S., Walmer (Indian 
Branches) 

Inspector - General ROBERT 
BENTHAM, R.N., London 
(Royal Navy Medical Service) 

Dr. R. C. Butst, Dundee: 

Dr. W. A. CARLINE, Lincoln 

Dr. M. DEWAR, Edinburgh 

Mr. E. J. DOMVILLE, Exeter 

Mr. J. HENRY Ewart, East- 
bourne 

Mr. C. E. S. FLEMMING, Brad- 
fcad-on-Avon 

Mr. T. W. H. GarstTane, Al- 
-trincham 

Dr. E. W. GooDALL, 

Dr. W. Goss, Sittingbourne 

Surgeon-General J. P. GREANY, 
I.M.S., Ealing (Indian Medi- 
cal Service) 

Dr. T. D. GREENLEES, 
(Cape of Good Hope, East- 
ern, Western and Border 
Branches) 


Dr.MAJORGREENWOOD, London 

Dr. J. R. HAMILTON, Hawick, 
N.B. 

Lieut.-Colonel F. W. H. DAVIE 
Harris, R.A.M.C., Teign- 
mouth (Army Medical Ser- 
vice) 

Sir Victor Hors Ley, F.R.S,, 
London’ 

Dr. J. H. Keay, London 

Mr. F. C. LARKIN, Liverpool 

Mr. ALBERT Lucas, Birming- 
ham 

Dr. JOHN MACDONALD, South 
Shields 

Dr. D. J. MACKINTOSH, M.V *O. 
Glasgow 


Dr. JAMES METCALFE, Brad- 


ford 
Dr. FRANK M. PoprE, Leicester 
Dr. A. J. RicE-OxLey, London 
Mr. C. R. STRATON, Salisbury 
Dr. J. H. TAYLor, Salford 
Dr. D. F. Topp, Sunderland 
Mr. T. JENNER VERRALL, Bath 
Mr. D. J; WILLIAMs, Llanelly 


NoticE CoNVENING MEETING. 

The Secretary read the notice convening the meeting as 
follows: 

A Special Meeting of Council will be held at the Offices of the 
Association, on Wednesday, January 17th, 1912, at 2 o’clock in 
the afternoon, to consider a Requisition (addressed to the 
Council and signed by 564 Members of the Association) for an 
Extraordinary General Meeting, for the purpose of discussing 
the following Resolution as Special business :— 

That, in the opinion of this Extraordinary General 
Meeting of the Members of the British Medical Association, 
the National Insurance Act does not safeguard the six 
cardinal points of the policy of the British Medical Associa- 
tion in a manner satisfactory to the Members of the afore- 
said Association, and we consider that the Council of the 
British Medical Association has failed in its duty towards 
its Members. 

Guy ELLISTON, 
Financial Secretary and Business Manager. 

January, 1912. 


APOLOGIES. 

Letters of apology for non-attendance were read from 
the President, Sir Henry T. Butlin, Bart., Mr. Andrew 
Clark, Dr. J. E. Eddison, Dr. David Ewart, Dr. John 
Gordon, Mr. Herbert Jones, Dr. F. W. Kidd, Dr. G. R. 
Livingston, and Dr. H. Jones Roberts. 


REQUISITION FOR EXTRAORDINARY GENERAL MEETING. 

The Caarrman oF Councin explained that the Meeting 
was necessary to consider a Requisition for an Extra- 
ordinary General Meeting signed by 564 members of the 
Association, and called attention to the following Articles 
and By-laws of the Association : 


Extraordinary General Meetings. 
19. All General Meetings other than the Annual General 
Meeting shall be called Extraordinary General Meetings. 
20. The Council may, whenever it thinks fit, and it shall, 
upon a requisition made in writing as hereinafter provided by 


| any 100 or more: Members, convene an Extraordinary General 
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Meeting for the purpose of transacting any such business as by 


Statute or by the Regulations or the By-laws is appointed to be 


transacted by a General ee 
21. Any such requisition shall state the object of the Meeting 
roposed to be called, such object being to transact some 
usiness which by Statute or by the Regulations or the By-laws 
is required to be transacted by a General Meeting, and the 
said requisition shall be left at the registered office of the 
Association. 
- 22. Upon the receipt of such a requisition the Council shall 
forthwith proceed to convene a General Meeting, and if it do 
not do so within twenty-one days from the -leaving of the 
requisition, any 100 members may themselves convene a meeting 
for the object specified in the requisition. 


Special Business of General Meetings. 

27. Special business includes all business discussed or trans- 
acted at Extraordinary Meetings, and also all business  dis- 
cussed or transacted at Annual Gerieral Meetings, except the 
ordinary business referred to in Article 24. No business shall 
be discussed or transacted in ng | General Meeting as special 
business, except such business as by Statute must be dealt with 
by Special Resolution, and such business as the Regulations or 
By-laws of the Association may at any time expressly require 
to be dealt with in General Meetings. 


V. REPRESENTATIVE BODY. 
General Powers. 

29. Subject to the prnrisions of any Statute the general 
control and direction of the policy and affairs of the Association 
shall be vested in a body-of Representatives styled ‘‘ the 
Representative Body ”’ and com of members of the Asso- 
ciation elected by the Divisions in the manner prescribed by the 
By-laws, and-of the Members of the Council for the time being 
in office or elected to take office. 


' The Chairman of Council went on to state that he had 

taken the opinion of counsel (Mr. Colquhoun Dill) as to the 
legality of the Council acting on the requisition, and the 
opinion was as follows: 


COUNSEL'S OPINION. 


Re REQUISITION FOR THE HOLDING OF AN EXTRAORDINARY 
GENERAL MEETING. 


Copy OPINION. 


_ 1. The purposes for which an Extraordinary General Meeting 
may be convened are clearly defined by the Articles of Associa- 
tion. The purpose must be ‘‘Special business,” viz., such 
business as by Statute must be dealt with by special resolution 
and such business as the Regulations and By-laws of the 
Association require to be dealt with in General Meetings. See 
Articles 20, 21, 27. 

The subject matter of the resolution set out in the requisition 
dated 19th December, 1911 (but aepeeeny intended to take 
effect as if left at the office on lst January, 1912), does not fall 
within any of the above categories, and therefore is not “special 
business,’’ and discussion of itin a General Meeting is prohibited 
by Article 27. 

The requisition is, therefore, out of order, and the Council 
would be acting unconstitutionally if they acted upon it by con- 
vening an Extraordinary General Meeting. Nor would the 
resolution, if passed by a Meeting so convened, be a valid 
resolution of the Association. 

For the reasons above stated it is not competent for 100 
members to convene the oe meeting under Article 22. 
Under the regulations of the Association a General Meeting 
cannot be convened at all for the purpose mentioned in the 
requisition. 

. The period of 21 days mentioned in Article 22 is the period 
within which the Council must issue the notice convening the 
meeting; the Article does not require that the meeting should 
be actually held within that. period. But this does not 
arise in connexion with the present requisition because in my 
opinion the Council cannot act upon it at all. 

3. The subject matter of the proposed resolution is a matter 
to be dealt with by the Representative Body (see Article 29). A 
Special Meeting of that Body can be convened under By-law 36 
by the Chairman of Representative Meetings, if so requested, 
by either the Council-or by seven Constituencies. 

4. I may add that S. 66 of the Companies (Consolidation) Act, 
1908 (as to convening Extraordinary General Meetings) does not 
apply ” a company such as this Association, not having ashare 
capital. 

(Signed) T. R. CoLQUHOUN DILL. 

Lincoln’s Inn, 

December 30th, 1911. 

After full discussion it was decided, nemine contra- 
dicente, that the Requisitionists be informed that the 
subject mentioned in the Requisition does not fall within 
the category of subjects that can be dealt with at an 
Extraordinary General Meeting of the Association, there- 
fore is not “special business,” and discussion of it is 
prohibited by Article 27. The Council would be acting 
contrary to the Articles of Association in convening an 
Extraordinary General Meeting for the purpose of 

discussing the subject of the Requisition. 


MEETINGS OF THE PROFESSION. 


EDINBURGH. | 
On Saturday afternoon, January 20th, a conference was 
held in the Royal College of Surgeons, Edinburgh, to 
consider the question of appointing a Scottish Medical 
Insurance Council, to act for the profession in Scotland in 
relation to the provisions of the Insurance Act. 

The conference was attended by representatives of the 
Medical Faculties of the Universities of Edinburgh, Glas- 
gow, and Aberdeen, the Councils of the Royal Colleges of 

hysicians and Surgeons of Edinburgh, and by members 
of the Scottish Committee of the British Medical Associa- 
tion. The University of St. Andrews was not represented, 
because there was a meeting of the Senatus at St. Andrews 
on that day. 

_Dr. Georce A. Berry (President of the Royal College of 
Surgeons of ee who occupied the chair, said the 
meeting had been called to consider whether united action 
could. be taken by the various bodies represented at the 
meeting in connexion with the Insurance Act, and if any 
measures could be taken to help the profession in Scotland 
at the present crisis. After full discussion it was 
unanimously that it was desirable to form such a 
Central Council for Scotland. It was further agreed that 
the proposed Council should consist of representatives 
from the universities and Royal Corporations, the Scottish 
Committee of the British Medical Association, and of 
representative practitioners elected by postal vote in the 
various districts of Scotland. > 

It was further decided that a meeting of these Repre- 
sentatives should be held as soon as practicable, with a 
view to the formation of an Executive Committee to deal 
with such matters as might be determined on. A small 
committee was appointed, with powers to make all 
arrangements necessary to carry this into effect. 


NOTTINGHAM. 


A MEETING convened by the Nottingham Division of the 
British Medical Association, to which all the practitioners 
in the city were invited, was held at the local offices of the 
Association on January 18th, Dr. A. Futton, the Chairman 
of the Division, presiding over a large attendance. 

The business of the meeting was to consider what con- 
ditions and terms of service should be imposed under 
the National Insurance Act.- The following resolutions 
were unanimously carried: 


1. That in the opinion of this meeting it is highly dangerous 
to the interests of the profession to allocate the settlement 
of the two outstanding questions of wage limit and 
remuneration to the local committees as constituted 
under the National Insurance Act. ‘ 


2. That this meeting affirms and adopts the policy embodied 
in the following resolutions : p 

(1) That notice of the conditions and terms of service . 
as arranged by this Branch be forwarded to the Council 
of the British Medical Association. 

(2) That this meeting strongly urges the Council 
immediately to obtain from all its Branches the terms 
and conditions of service as locally arranged. 

(3) That a Representative Meeting be called atas early 
a date as —— to consider the terms of service as 
formulated by the Branches. 

(4) That the Council and Representatives fix a mini- 
mum rate of remuneration for the whole country, 
subject to certain necessary local modifications. 

(5) That until a definite pronouncement upon these 
two points is forthcoming, no member of this Branch 
shall consent to act on any cf the local committees as 
constituted under the Act. t ' 

(6) That the profession refuse to serve under the Act 
if their demands as formulated by the central authority 
be not granted. 


The meeting then adjourned to January 23rd, when the 
terms and conditions for local service under the Act will 
be discussed. 


CARDIFF. 


A sPECIAL meeting of the Cardiff Medical Society was held 
at the Y.M.C.A. on Tuesday, January 16th, under the 


chairmanship of Dr. Skyrme (President), to discuss the 
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National Insurance Act. Not having received any official 
report, we take the following from the Western Mail. 
There was a large attendance, which included medical 
friends of members. 

Dr, Hetme, of Manchester, delivered an address on the 
subject, after which the following resolution was submitted 
and carried: 

That, in the opinion of this meeting, the National Insurance 

Act does aor meet the just demands of the medical pro- 
fession as formulated in the six cardinal points; that it is 
detrimental to the public interest; and that the situation 
thus created can only be adoaentany met by a refusal on the 
part of the profession to undertake any duties which the 
Act proposes to assign to its members. : 

Only members of the society were allowed to participate 

in the vote. =~ 


POPLAR. 

Ar a meeting of the medical profession in Poplar on 
January 17th, the following resolution was carried 
unanimously : 

That a union of the registered medical practitioners prac- 
tising in the metropolitan borough of Poplar be formed for 
the purposes of protecting the interests of the medical pro- 
fession, securing united action in dealing with public bod ies, 
and strengthening the bonds of ay name fellowship in the 
borough, and that it be called the Poplar Medical Union. 


A committee was elected to draw up rules. It was pointed 
out that the union was not in opposition to the British 
Medical Association, but was to look after the interests of 
the local professional. The majority of its members are 
also members of the British Medical Association. The 
hope was expressed that other boroughs will form similar 
unions. 


“ SOCIALIST DOCTORS AND THE INSURANCE 
ACT.” 


At a meeting of Socialist doctors, held on J: anuary 21st at 
24, Upper Wimpole Street, the following resolutions were 
passed and ordered to be sent to the press for publication : 


That the only satisfactory method of treating existent disease 
and of safeguarding the public health is by the establish- 
ment of a > organized State medical service, under 
which medical practitioners would become public officers 
employed and paid directly by the community for the 
purpose not merely of curing but of preventing disease. 

That the medical arrangements proposed by the Insurance 
Act are in the main crude and unscientific, and as they 
stand will do little towards eliminating disease or reducing 
physical deterioration, because the Act deals with effects 
rather than causes. 

That the Act will perpetuate the worst features of many of 
the most unsatisfactory types of practice. 

Bu that having regard to the following facts: 


1. That opinion in the medical profession and amongst 
the general public is not yet ripe for a nationalized and 
socialized medical service; 

2. That the Act will bring an increasing number of 
doctors into the service of public authorities ; 

3. That the Act must inevitably lead to the public 
management and control of the voluntary hospitals ; 

4. That on the revision of the Act in 1915 women and 
children will almost certainly be included, and that there 
will then be an opportunity of enlarging its scope, and of 
remedying many of its present defects, 


This meeting of medical practitioners advises all Socialist 
doctors to accept service under the Insurance Commis- 
sioners, provided that the capitation system of payment is 
adopted as the ordinary method of remuneration, and that 
fair conditions of service are secured for the profession. 

That the capitation system, that is, a fixed payment to the 
medical attendant per head per annum, is the only system 
(short of whole-time salaried appointments) which _har- 
monizes the interests of the public, the patient, and the 
doctor. 

That it is essential to conduct an educational campaign with 
a@ view of influencing public opinion and to ensure that 
when the Act is remodelled in 1915 every doctor shall 
become a public health officer whose duty shall be to search 
out and prevent disease instead of merely acting as a direct 
or indirect purveyor of physic. 


Signed on behalf of the meeting, 
C. A. Parker, F.R.C.S. 
W. A. Davipnson, Honorary Secretary. 
ALFRED M.D., J.P. 
235, Uxbridge Road, W., 
January 22nd, 1912. 


[The meetings of Branches and Divisions on the National 


Insurance Act will be found on pp. 101-5.] 


CORRESPONDENCE. 


_THE ScHEME AND THE ACT. 
Dr. R. Wattace Henry, Honorary Secretary and 
Representative of the Leicester and Rutland Division, 
writes: While there was a possibility of having the 
legitimate demands “f the medical profession conceded in 
the Act, or even secured by the Regulations of the Insur- 
ance Commissioners, I have been in favour of continuing 
negotiations ; bui we have now reached a point at which 
it has become perfectly clear that, whatever else may be 
granted, the most important of our demands—adequate 


_remuneration for the work to be done—cannot be 


conceded. 

At is perfectly true, as Dr. Lauriston Shaw’ states in 
his letters to the Zimes, that there are indications in the 
Act that might suggest that there might be some elas- 
ticity in the scale of payment; it is also true that the 
actuarial report has technically no more legal effect than 
many of the Chancellor's ipse dizits, but we must really 
look the facts straight in the face. ia o% 

We have before us the report of the actuaries, who have 
received definite instructions from the Treasury as to the 
bases on which they are to prepare their conclusions. 
One of these is that medical benefit, including the cost 
of drugs, is to be 6s. per head. This, it was estimated, 
would mean that drugs would cost 1s. 6d., and the doctor 
4s. 6d. Since then the amendment proposed by Sir Henry 
Bentinck providing for the supply of medical and surgical 
appliances has been accepted, which means that the 
amount provided for the doctor is nearer 4s. than 4s. 6d. 
In passing one may note that the same figure (4s.) is to 
be expended per head, according to the actuarial report, 
on administrative expenses. The actuaries go on to state 
that no larger sum can be assigned out of the proposed 
contributions than 7s. 3d. for combined medical and sana- 
torium benefits, otherwise there will be deficiencies upon 
valuation in a considerable number of societies. 

The official authority carried by such a report, stating 
that in the opinion of the Treasury 4s. 6d. is good enough 
pay for the doctor, and that if more is paid many a society 
will be bankrupt, must ‘inevitably handicap the local 
Medical Committees, should they, as it is to be hoped they 
will not attempt to do, enter into negotiation with the 
local Insurance Committees. ; ' 

Few more illuminating articles on the Act have appeared 
in, the JourNnaL than that in last week’s issue, entitled 
‘The Scheme and the Act,” which will well repay the 
study of the members of the Association, as it is an indica- 
tion that the view which I with others urged when the 
bill was first introduced—that a strong expression of opinion 
on the minimum payment acceptable to the profession 
should be definitely made—may soon become part of the 
official policy at head quarters. 

Dr. Lauriston Shaw’s powerful advocacy of the 
“elasticity” of the sum to be allocated for medical 
benefit will do the profession the gravest injury, were his 
statements to be accepted; but if,on the other hand, it has 
the effect of making men read the actuarial report, in 
order to find out what it really contains, it will do a vast 
amount of good, for it will make even the medical “ man 
in the street” realize the danger of further waiting before 
declaring our minimum, and so by default allowing the 
original figure of the Treasury to become the stereotyped 
rate of payment. 

Were the Council at this stage to recognize the position, 
and advise the Representative Meeting to declare that the 
local Medical Committees should only enter into nego- 
tiation with the Insurance Commissioners, and at once 
inform the Commissioners that no negotiations would be 
entered into with them until the demands of the profession 
were conceded, and provision made, if necessary, in the 
Budget for a minimum capitation fee of 8s. 6d. exclusive 
of drugs, the Council would again rally the rank and file 
to their support, and give a much-needed lead to the 
country at this time. 

There is another matter which has recently been a good 
deal discussed in various quarters, namely, the right of 
Representatives to be considered as spokesmen of the 
Divisions, seeing that they are frequently elected at meet- 
ings at which but few are present. While this has often 
occurred owing to the apathy of the average member, yet 
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it is not always the case, as many Divisions are so large 
that it is practically impossible for all to come, even if they 
desired to be present. It may be an opportune moment to 
remind the Divisions that By-law 32 permits the election 
of Representatives of Divisions to take place by voting 
papers, should the Division so decide. It is true it may 
mean extra expense, and there are certain formalities to 
be gone through which may cause the Division to lose its 
vote if they be not observed, but even at the risk of this it 
might be well were this course adopted, if only to remove 
the possibility in the future of the repetition of the charge 
that the Representative Meeting is not truly repre- 
sentative. 


THe FinancraL Basts OF THE SCHEME. 

Dr. Davin Roserts (Swadlincote, Burton-on-Trent) writes: 
The Chancellor said at Whitfield’s that “faith is nine 
points of all healings—spiritual, mental, ptiysical.” 
I agree. But faith, objectiveiy, demands personality 
and finality, and these are characteristic cf the successful 
doctor. Now I maintain this Act will destroy this, and 
in this way the patient will come in fixing one eye upon 
the doctor and the other eye upon the party outside (lay 
committee). This is double-mindedness which in every 
instance will destroy “faith” and nullify the doctor's 
personality. Hitherto the consulting-room has been a 
private room, but now the inspector may insinuate himself 
into it and overhaul the work carried on there. 

I shall be told that lay committees exist now, and have 
aright of control; but I answer, Where this control is 
exercised it does not work. (This is very mild language.) 
I shall also be told that inspectors have been at work for 
years. I know. I also know the fallacy and friction of it 
all. No other profession would submit to lay control. 
Laymen do not understand, neither do they care, what 
medical ethics are. The British Medical Association, the 
licensing bodies, and the General Medical Council are 
the proper controlling authorities. We must refuse any 
lay control. This embryonic Act of premature birth, “ this 
joint venture,” is to be incubated in the warm—even hot— 
atmosphere of the Insurance Committee. These Com- 
mittees will be composed from a similar class to “ urban,”’ 
“town,” or “county” councillors, and we all know how 
proficient these are at “wrangling.” Just fancy medical 
men “ bargaining” in such Committees! 

The Act states the county councils and the Treasury 
“may” make up our fees by rate or otherwise, yet the 
Chancellor of the Exchequer stated in the House of 
Commons that “ there was no obligation at all on the part 
of the representatives of the ratepayers to incur any 
liability at all.” In face of this dare any committee risk 
being “ surcharged ” by going a fraction beyond the four 
and sixpence? Knowing what I do of boards of guardians, 
etc., 1 am perfectly certain they will not stretch a point in 
our favour. The following is a specimen of my recent 
“bargaining” with guardians. The fee of one guinea for 
certifying a case of lunacy was reduced to half a guinea. 
My fee for an accouchement of fifteen shillings was 
reduced to half a guinea. The fact is, the profession has 
done so much charity that the public do not comprehend 
what adequate remuneration means. Mr. Lloyd George 
stated in the House: “I do not think it right that we 
should do our charity at the expense of the medical pro- 
fession.” But four and sixpence is charity. It is said our 
leaders have been hypnotized by specious promises, but 
certain it is we are, if we think for a moment that the 
actuarial estimates will be exceeded. Then out, I say, of 
this fools’ paradise. Let the embargo be raised. What is 
my remedy? An amending Act with insertion of the six 
points. Delete the Harmsworth amendment. Restore our 
prestige by emancipating us from lay control. 


PracticaL Poritics: THE Spectan REPRESENTATIVE 
MEETING. 

Dr. J. StavELEY Dick (Representative, North Manchester 
Division) writes: In view of the Representative Meeting 
which is now pending, I think it is important that we, as 
practical men, ask ourselves: What do we reaily want, 
and what are we fairly entitled to ask for, under the Act? 
No doubt, most of us would like to be paid a guinea a visit, 
and no doubt many of us would be quite worth the money. 
It is equally true, however, that some of us—for example, 


men who have been making money out of “ sixpenny” and 
half-crown club practice for years—would not be worth 
a guinea a visit. It is probable that their existing fees 
are not inadequate, having regard to the quality of the 
service which such practitioners have been accustomed 
to render. Conditions of practice also vary greatly in 
different parts of the country. Lancashire cotton towns, 
for example, contrast very favourably with some parts of 
the East End of London. To assume that you can at one 
jump put them cn one dead level of equality as regards 
medical work is to assume something which cannot pos- 
sibly be done. Therefore, I take it, what we are entitled 
to ask for is this—that the conditions of practice shall be 
made better and not worse in each insurance area. 

Most of us are agreed that we will not work , for 
a capitation fee of 6s. with an income limit of £2. 
I think in the interest of the public the minimum ought 
to be fixed at 10s. for the whole country. This, perhaps, 
will be more than some doctors are worth ; but, if increased 
efficiency be aimed it, it will be necessary to overpay a few 
rather than underpay many. In some districts in Lanca- 
shire a flat rate of 10s. with a £2 income limit will 
not be enough. Either the income limit must come down 
or the capitation fee must go up. It seems to me that 
agreement could be reached on these lines which would 
satisfy the great majority of practitioners. ; 

I think w?2 are fairly entitled to demand that if the 
Government, presumably in the interest of efficiency, 
intervenes between us and our present patients, its inter- 
vention must help and not hinder us in our work. No 
responsible Government theoretically can aim at less 
than this. It is the duty of the Association to see that 
this objective is attained in practice. One hears a great 
deal about the honour and dignity and independence of 
the profession, but I say a man is honourable and dignified 
and independent in so far as he does his work conscien- 
tiously to the best of his ability and no further; whether 
he does his work in private practice, Poor Law, club, or 
Government work is, I think, quite irrelevant. There is 
a good deal of high-falutin’ nonsense talked on such 
subjects. 

I reiterate that the objective to be kept steadily in view 
is that this Act must be made to help the profession in 
each area in its work, and not hinder it. Some one will 
say, “ How is it to be done in some Lancashire towns?” 
I think the answer is, as I have already indicated, by a 
proper adjustment of the wage limit, thus conserving the 
present conditions of practice as far as they are worth 
conserving. I think the Government could not offer any 
valid objection to such an arrangement, as efficient medical 
work is being done in the localities referred to. 

Whether such.a view will commend itself ultimately to 
the profession remains to be seen. At present, unfor- 
tunately, we seem to have acute differences of opinion 
both on matters of principle and of detail. I should like 
to deal with one or two of these differences. 

1. Will we or will we not work under the Act on any 
terms? Previous Representative Meetings have answered 
this question in the affirmative. But there is no reason ~ 
why the declared policy of the Association shonld not be 
reversed, if it be the desire of the majority of members. 
If we are to co-operate effectively for any purpose what- 
ever, majorities must rule; minorities must submit 
gracefully and loyally. 

2. If we decide, however, to stick to our present policy 
to work the Act on terms which will permit of better work 
being done than is being done at present, it follows that 
we must continue negotiations until we are put in pos- 
session of the precise terms upon which such work is to 
be done. 

It is, as we all know, difficult to get laymen to under- 
stand scientific and other medical matters from our stand- 
point. It seems to me, therefore, imperative, if our nego- 
tiations are to run smoothly to a favourable issue, that we 
avail ourselves of our right to representation not only on 
the Insurance Commission but also on the Advisory and 
local Insurance Committees. In that way we may, per- 
haps, hope to leaven lay opinion on these bodies, and thus 
have to deal with sympathetic rather than suspicious 
employers. We must assume that these bodies will be 
anxious for efficient medical work, but that they will be 
anxious also to get it as cheaply as possible. In this 
respect they will be neither much better nor much worse 
than our average private patient. 
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profession seriously. It is at present a mere matter of 
opinion either way. Negotiations with the properly con- 
stituted authorities will ultimately settle the question one 
way or the other. Indeed, that is obviously the only way 
in which it can be settled beyond doubt. 

It is, I think, desirable that we come to terms if possible 
and form panels. Otherwise, as Dr. Taylor has pointed 
out, the Insurance Commissioners may suspend medical 
benefit and hand the 6s. per annum to each insured person 
to spend as he thinks fit. We shall then be faced with the 


possibility of having to deal with clubs as they exist at | 


present, but on a larger scale. Our struggles with these 
people in the past do not augur well for victories on our 
part in the future. 

One must give even the devil his due, and we all must 
admit that one great advantage of the Act, and one which 
is lost sight of by some, is the opportunity it affords for 
collective, as distinguished from our present individual, 
bargaining. If medical benefit be suspended, we at once 
cease to enjoy this advantage, and we also cease to get 
contributions from the Insurance Committees toward the 
payment of bills incurred by insured persons treated as 
our private patients. 

3. With regard to the recentaction of the Council which has 
given rise to so much adverse criticism, I mzy say that I, 
for one, would have been prepared, in default of some abler 
spokesman, to move a vote of censure on the Council if it 
had not permitted Mr. Smith Whitaker to accept his 
present position or, at all events, if the Council had failed 
to nominate some other competent person for the post. 

I should have done so upon the ground that the Council 
had acted contrary to the spirit of the declared policy of 
the Association. 

I feel strongly that the Council has been regarded with 
suspicion and treated unfairly by a section of the pro- 
fession. My attitude may be right or it may be wrong. 
My point is this: There is on this subjeat a very sharp, 
indeed almost bitter, division of opinion. We are all 
agreed, I take it, that our salvation depends upon our 
unity. I put it, therefore, to my friends who differ from 
me on this matter whether in such circumstances an 
attack on the Council is likely to secure that unity and 
esprit de corps which are our only assets in the event of a 
serious contest with the Government. I suggest that it is 
for the malcontents to decide what they want the Associa- 
tion to do in regard to practical matters such as I have 
referred to above. If they succeed in reversing the policy 
hitherto adopted, and the Council fails to carry out its new 
instructions, then I shall join with them in demanding 
“the resignation of the Council forthwith.” If they 
persist, however, under present circumstances in demand- 
ing the resignation of the Council, they will bring not 
peace but a sword into the profession. I for one shall 
always feel that we have been wanting in that esprit de 
corps which is the real foundation of all effective co- 
operation, and in that camaraderie which is slow to see 
faults and quick to forgive. I shall feel that our respon- 
sible leaders have been treated with impatience and 
injustice. I shall find it difficult to give people who have 
persisted in such treatment my loyal and whole-hearted 
co-operation in the future. 

We have had some strong language from the critics of 
the Council; we have some equally strong feeling on the 
other side which has not, so far, found full expression. I 
think we have had quite enough tub-thumping and mass- 
meeting rhetoric. What we want now is a little more 
consideration for each other; a little more confidence 
in each other’s integrity and honesty, and, even if 
an error of judgement has been committed, a little 
less bitterness in “rubbing it in.” In short, if we are to 
deserve and retain that position in the community to 
which gentlemen are entitled, we must begin at home and 
treat each other as gentlemen. : 

I think it right to make it quite clear that these remarks 
are not aimed at, and do not in the slightest apply to, my 
friend and neighbour, Dr. Helme. In my opinion he has 
been perfectly consistent all through, and though opposed 
to him on several important points, I cordially admit that 
oe has done real good in strengthening the 

UPP. 


| such an instruction to the Council would have tethered it 


remuneration. Is it not time to leave more or less 
irrelevant and debatable and irritating issues and concen- 
trate our attention upon this and other pressing practical 
points which will have a serious influence upon the work 
of the profession in the future, when the teacup storms of 
to-day are entirely forgotten ? 


GENERAL PoLicy oF THE ASSOCIATION. 

Mr. HERBERT Tanner, F.R.C.S. (London), writes: I have 
been a member of the Association for more than a 
quarter of a century, and during that time have taken 
an active part in work in its interests; I have recog- 
nized (especially since its reconstitution) the great 
possibilities of the Association as a power in medico- 
political matters; and I am sure that in this danger 
with which the profession is confronted, if members 
will now make up their minds to proceed together 
with determination tempered with sweet reasonable- 
ness, we shall achieve a splendid victory. Although 
I feel that we should devote our time and energies to 
future work rather than to discussion of past events, yet 
I feel impelled to say a few words in “criticism of the 


_ eritics "—critics who must have been ignorant of many of 


the facts, who had not carefully read the context, and 
who in almost every case have failed to give evidence in 
proof of statements they have made. One can understand 
the chagrin of those who looked at this matter through 
the tinted spectacles of political partisanship on seeing the 
Insurance Bill become an Act; this feeling, to my mind, 
accounts for the ebullition of criticism from so many 
members who had not previously made themselves evident 
in the fight against the bill. 

What evidence, may I ask, was there for the statements 
made that the Council “ were a lot of Radicals”? I have 
it on excellent authority that three-fourths of the members 
of the Council are Conservatives; on all committees Con- 
servatives largely predominate ; the Chairman of Council 
is a lifelong Conservative ; he is President of the Conserva- 
tive Association at Taunton, and member of the Executive 
Committee of the Somerset Conservative Union, and has 
always been an active worker for the party. What evi- 
dence had Dr. F. J. Smith to warrant him making such 
a statement as that the Representative Meeting was 
“tampered with”? As one of the Representatives present, 
I resent strongly the suggestion that we were so lacking in 
the sense of honour as to act otherwise than in accordance 
with the instructions received by us from our constituents. 
The Council has received much criticism which to my 
mind was unfair, and which should, if made at all, have been 
directed to the Representative Body; the unfairness was, 
I am prepared to allow, due to what I have already termed 
“failure to read the context’’—for instance, as to the 
recommendation to Mr. Smith Whitaker to accept office as 
a Commissioner, did these critics recognize in the “con- 
text” that the Representative Body had definitely instructed 
the Council not to break off negotiations, but to work for 
the acquirement of powers through the Act’s regulations, 


so as to ensure, as far as possible, that the policy of the 


Association could be enforced ? 

Further, did they not read in the published minutes that 
a motion was proposed by Dr. C. Treasure and seconded 
by Dr. Maclean which would have instructed the Council 
to use its powers to prevent any member taking any 
administrative or medical office under the Act, and that 
after discussion the meeting gave permission for the with- 
drawal of the motion, the sense of the meeting being that 
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mitting of better work than is being done at present) | and well-deserved influence to promote unity and good _ 
cannot possibly be arranged; others affirm the contrary. | feeling all-round. I feel certain that in so using his _ 
That, however, is not a point which ought to divide the | influence he will be best serving the highest interests of 2 
the profession, which all his friends know he has deeply at 
heart. It is not upon past history, but only upon a basis @ 
of existing facts and a determination to make the best of : 
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In my opinion the bedrock of the whole position is that 4 
service under the Act must permit of more efficient . 
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cussion as to the mode but little as to the amount of such ' 
| 


SUPPLEMENT TU THE 
BarrisH MepicaL JouRNAL 


94 


NATIONAL INSURANCE: CURRESPONDENCE. 


~ 


|JAN. 27, 


in its efforts to fight for the desired object, namely, the 
possibility of enforcement of the Association’s policy 
through the Act’s regulations. So much for “criticism 
of critics,” and I personally am pleased to make an end 
to it. 

I turn with more pleasure to consideration of our future 

roceedings. First, I think we should recognize that the 
ene Bill is now on the Statute Book, and that, 
backed by a resolute and astute Government, there will be 
an attempt to work it; indeed, the bed-plates of the 
machine are already in position; also, we must remember 
that we are now treating under contract millions of His 
Majesty's lieges at ridiculously inadequate pay and under 
very unsatisfactory conditions: this constitutes the long- 
standing feud between the profession and the friendly 
societies—a feud which we would very gladly end, but our 
efforts have been futile in the past. One other thing to 
me is obvious, namely, that—given “grit” and cohesion 
of that “ grit ’’—the profession can ensure enforcement of 
its policy, or otherwise can refuse to work under any 
regulations which do not guarantee a medical service 
which will be for the public weal and the satisfaction of 
our profession. We have not yet come to grips with the 
enemy, we must do so ere long, and then “grit” in the 
‘individual member will tell; we shall win if we deserve to 
do so. 

Now, Sir, finally, a few words as to our future plan of 
campaign. We should, every man of us, put off the 
spectacles of political partisanship—this is a much more 
serious matter than the game of party politics; we should 
at once get to work to investigate the possibilities of the 
Act’s provisions, perhaps taking the opinion of an eminent 
cornsel thereon. We should in the end evolve a scheme of 
Medical State Service which would be a benefit to the 
public and also satisfactory to the profession—a good and 
efficient service which would have as a corollary remunera- 
tion proportionate to such a service. 

Such a reasonable scheme put forward reasonably 
should carry the public entirely with us, and who shall 
withstand the force of such a combination? Having 
evolved this scheme it should be put before the public 
through the press, and also transmitted to the Insurance 
Commission. May I, in conclusion, say that I hope in 
future in all our meetings, discussions, etc., we shall not 
forget the continuous use of the “oiled feather” of 
courtesy ? 


Dr. P. ArtHur HeEnp.tey (Littleport) writes: Who is 
Mr. Colquhoun Dill, on whose advice the Council has 
decided to set aside a requisition signed by over 500 
members of the Association for a special general meeting 
of the Association? I do not suppose that one out of a 
thousand members of the Association has ever heard of 
him; and I certainly never have, nor any one I know. 
Why should our requisition be refused, backed up, as it 
has been, by the unanimous vote of the Cambridge and 
Huntingdon Branch ? 

I give notice that at the next meeting of the Branch 
I will move a vote of censure on the Council on this 
matter, as being an insult to the members of the Branch, 
which includes amongst its members the teaching staff of 
one of the chief nurseries of the profession, and to the 
members who signed the requisition. Why the Council 
cannot do the straight thing instead of resorting to sub- 
terfuges, I cannot conceive. It is of this sort of dubious 
dealing by the Council that the members of the Associa- 
tion have complained throughout the insurance campaign. 
Will they not even now play the part of men, instead of 
covering themselves by a legal opinion which the members 
of the Association do not respect ? 


Dr. J. J. Goruam (London, 8.W.) writes: It is impossible 
to avoid the suspicion (and with some of us the certainty) 
that certain members of the Council have forfeited the 
confidence of the vast majority of the British Medical 
Association. It is needless to press the point at this stage 
of the controversy in your columns and elsewhere. Even 
Dr. Lauriston Shaw could tell you what the feeling was at 
a large meeting of the Wandsworth Division which he 
attended several weeks ago. At that meeting a resolution 
demanding the resignation of the Council was lost by a 
small majority, entirely through the action of several 
members, like myself, who were influenced, not from any 


consideration for the Council, but from the feeling that our 
last state, following on a possible resignation (en masse) of 
the Council, would be infinitely worse than the first. 

We cannot forget that at a certain meeting the informa- 
tion was deliberately withheld, that the Chancellor had 
virtually made an offer to the Council for the services of 
the Medical Secretary, nor are we likely to forget the 
clever but “‘smoky” answer of the chairman, which put 
the meeting off the scent. But, in my opinion, this was 
exceeded in folly by the action of our ambassador in the 
House of Commons in assenting to the withdrawal of the 
amendment to reduce the income limit of insured persons 
to £104 a year. 

It matters little to me at this time of my life what 
the income Jimit may be. But there was a time when 
such a limit as £3 a week, under the rigid rule of the 
Insurance Bill, would have brought me to the verge of 
bankruptcy. And there are many hard-working members 
of the profession to-day who, if this limit is adhered to, 
will inevitably be reduced to a position between the devil 
and the deep sea; between the acceptance of the 44d. a 
visit offered to them by the Chancellor’s friendly agent in 
a recent leading article in the Nation, on the one hand, 
and on the other, of seeing a “ blackleg’”’—perhaps a three- 
penny or sixpenny doctor—transplanted in the midst of 
his practice, and figuring as a “ whole-time ”’ practitioner. 

Like many of your correspondents, I have bought and 
sold practices before now, and I found very little difficulty 
in the conveyance of the “goods.” What security can an 
incumbent offer in such transactions in the future? I 
confess I am astonished that this subject has received 
such scant notice in your columns, either editorially or from 
your correspondents. 

And now just one hint before I conclude this, my first, 
contribution to this controversy. The resignation of a 
certain number—say, half a dozen—of the Council in 
favour of a similar number of nominees, if such were 
practicable, of, say, Dr. Helme of Manchester or of Sir 
James Barr, might go a long way to restore the confidence 
of many of us, and prevent a fatal split in the Association. 

I have declined to become a member of the British 
Medical Reform Association on the ground that I fear a 
wrecking policy, but Iam of opinion that its leaders are 
on the right track in advocating the introduction of a 
short amendment to the bill incorporating the six points 
so long dangled before our eyes. 


Dr. E. T. LarkHam (Heaton Park, Manchester) writes: 
It is with great dismay that I note so little comment is 
made re our independence—the most important point of 
all—under the Insurance Act. 

As the Act stands three-fifths of the local Insurance 
Committee is composed of members of friendly societies 
and Post Office contributors; thus, technically, this seems 
to satisfy one “cardinal point,” but as a matter of actual 
practice and in effect is is not clearly evident that we are 
now as badly off or worse than if were entirely under the 
control of the friendly societies. This point the Council of 
the British Medical Association, if it claims to represent 
the profession, must immediately and definitely insist on . 
being rectified. 

Surely the silence of the friendly societies on this point 
speaks volumes, for they know full well if we are fools 
enough to work under the Act, without a drastic alteration 
on this particular point at least, no matter how satisfac- 
tory our remuneration may be, that they will be able to 
dictate to us and make our existence not worth living; 
further, the papers will be full with accounts of medical 
men hauled up before this precious tribunal. 

Are we content, on matters of discipline, to be subject 
to such a class of men, with only a right of appeal to the 
Commissioners? Surely the deciding body should be the 
General Medical Council. 

Can any one expect any self-respecting father to permit 
his son to enter our profession where service under such 
debasing conditions exist? 


Dr. W. D. Gimson (Chelmsford) writes: Considering the 
way the Government proposes to exploit the profession, 
might I suggest that the profession generally ceases all 
subscriptions to outside charities and hands them over to 
the Medical Benevolent Fund? If the National Insurance 
Act is worked by the profession, then the Medical 
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Benevolent Fund will need all the money it can get. 
It would be interesting to know what would be the answers 
to the following in a referendum : 

1. Did you understand that the conditions set out by 
the British Medical Association were an ultimatum to the 
Government to include the six cardinal points in the bill ? 

2. Will you pledge yourself not to work under any 
insurance bill if 23,000 practitioners pledge themselves not 
to work under it ? 

Our ultimatum has been simply ignored by the Govern- 
ment, therefore we are in no way bound to consider the 
six cardinal points now, or any offer we made to the 
Government. 


Tue Poxicy or Constirutinc Locat Mxpican 
ComMMITTEES. 

Mr. F. Marsu (Birmingham) writes: Yet another circular 
letter not in accord with the policy, definitely and unmis- 
takably expressed, of a large majority of members of the 
Association—this time to the Branch Councils—signed by 
the Acting Medical Secretary on instructions from some 
authority, not stated, but presumably the Council or a 
committee of the Council of the Association. It is difficult 
to imagine that the Council cannot now recognize that the 
present policy of “drift” will not be that of the Associa- 
tion after the meeting of the Representative Body on 
February 21st, and yet they ave pursuing this policy 
by asking the advice and assistance of the Branch 
Councils as to the formation of local Medical Committees, 
and, more especially, by drawing “attention to the fact 
that the setting up of local Medical Committees in no way 
commits the local profession to form panels of practitioners 
for the purposes of the Act.” They are, however, careful 
not to point out that the setting up of local Medical Com- 
mittees would most certainly be construed to be a tacit 
acceptance of the Act and would stultify a refusal after- 
wards to carry out its provisions. The loyalty of very 
many members has already been strained to its limit, and 
if the Council do not want to see a secession en masse and 
the formation of another professional union—the machinery 
for which already exists in most of the big centres—they 
will be wise, as they presumably cannot depart from the 
letter of their instructions from the Representative Body, 
to at least pay some heed to the “ writing on the wall,” 
and stop any further action on their own part or on the 
part of the State Sickness Insurance Committee until 
after the meeting of the Representative Body on 
February 21st. 


An InpIAN SysTEm. 

Lieutenant-Colonel G. M. J. Gitxs, I.M.S.(ret.) (Crown 
Hill R.S.O., South Devon), writes: It is satisfactory to 
find that the medical profession appears to be firmly 
determined to insist upon the concession of the six points 
formulated by the British Medical Association as a neces- 
sary condition of working Mr. George’s new Act for 
national pauperization, and that some Divisions have 
already stated the terms which they regard as reasonable. 

While the proposal remained a bill, our efforts were 
necessarily confined to attempting to secure the inclusion 
of our desiderata in the coming Act; but now that the 
latter is an accomplished fact and our six points can only 
be secured by refusing to conclude a bargain with the 
administrators of the Act on any other terms, I am some- 
what surprised that no Anglo-Indian practitioner has 
pointed out to the profession in England the suitability of 
the plan of contract practice adopted in India to the new 
conditions we have to face. . 

The advantages of the plan are that it automatically 
ends all disputes as to a wage limit, there being none, 
while it absolutely prevents well-to-do persons obtaining 
treatment on inadequate terms by accurately graduating 
the cost of treatment to the pocket of the patient, but 
Ho no one a pauper who has not already sunk to that 

evel. 

Briefly, the custom in India is for patients to contract 
for medical treatment on the basis of a definite percentage 
of their income. Most of these contracts, with us, are for 
the care of the wife and children of members of Govern- 
ment and business organizations who are themselves pro- 
vided with medical aid by their employers, and the 
number to be attended for the inclusive remuaeration may 
vary, therefore, from one to seven persons, or more; but 


the plan gives such general satisfaction to all parties that 
it is very common for private individuals to make a similar 
arrangement, on the basis of their average income, and 
some of my most punctual and grateful paymasters have 
belonged to this latter class. 

The rate universally adopted is 2 per cent. of the patient’s 
income, or as it is generally put, “a week of his pay per 
annum.” It is not suggested that any such rate is 
applicable to this country, but merely the principle of 
assessment. 

To begin with, the contract is in favour of several 
patients, and again the incidence of sickness in India 
is much heavier, especially for children. Here, probably 
3 per cent. (so that a man on £2 per week would pay 10s. 
a year) would fairly meet the case. ~ 

In India this system is common to all classes of society, 
from the Commissioner of ‘a Division, whose “ week’s pay ” 
may be more than a month’s of the doctor's, to the humble 
railway man, whose monthly contribution may be a rupee 
or less. It is open, of course, to any one to elect to pay the 
ordinary fees in place of contracting, and patients with 
large salaries often do so, but the general impression is 
that neither party to the contract scores much, one way or 
another, in the long run, in so doing. 

I cannot but think that the plan is worthy of the serious 
consideration of the profession at home, as it has had a 
fairly extensive trial with us, and has given rise to little 
or none of the friction and heart-burning which seems 
inseparable from contract practice in England. 


_ A Mepicat SERVICE. 

Dr. W. J. L. Frrencu, President-elect of the East York 
and North Lincoln Branch of British Medical Association 
(Barnetby, Grimsby), writes: The happiest solution of the 
present difficulty would be for the Government to invite 
the British Medical Association, as representative of the 
profession, to put forward an alternative scheme which, 
having first been submitted to the profession for approval, 
and if not accepted by the Government in its entirety, 
would at all events afford a basis of negotiation and 
compromise. 

Failing such action on the part of the Government I 
would suggest that it is not yet too late for the Association 
to put forward a scheme on its own initiative. It would 
to my mind be the most dignified course to pursue for 
what has hitherto been an honourable and free profession. 
If the Special Representative Meeting were to sanction 
such action, it would, I am confident, meet with the support 
of the profession. 

An amending Act could be pressed for, and with the full 
weight of the profession behind it, doubtless ultimately 
passed, which would be satisfactory to the profession and 
advantageous to the community. 


Dr. A. C. Retp (Nottingham) writes: I am sure many of 
us have been seriously considering the likely alternative 
suggested in Dr. J. H. Taylor’s able letter in the Suppie- 
MENT of 6th inst. His deductions seem to me to be sound. 
Another course, however, is open to us—namely, to form 
panels outside the Act, on our own terms, for small wage- 
earners. 

It becomes increasingly evident that not more than 6s. 
(with medicine, etc.) is to be had from the Insurance Com- 
mittees. The rate-raising powers of the county councils 
are not likely to be exercised. The Commissioners cannot 
vote money; and Parliament will not probably increase 
its grant-in-aid. A considerable proportion of the insured 
would, however, I feel certain, be willing to pay direct to 
the doctor a small additional sum—say, 1d. or 14d. a week— 
if thereby an efficient medical service could be secured. 
This, in addition to the 6s. which is assured to them from 
the Commissioners, would bring the minimum contract 
rate to 10s. 4d., for which free choice of doctor would be 
absolutely secured to them, and medicines would be sup- 
plied as is usual in contract practice at present, conducing, 
as we know, to economy without loss of efficiency. 

Such a proposed Public Medical Service has already 
been formulated in this city, though laid aside for the time 
being, owing to the Act. Expecting that there would be 
no medical benefit under the Act, we went into this 
matter in some detail; and it seems to me that. when 
negotiations with the Commissioners on the questions of 
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wage limit and remuneration break down, as they will do, 
we might revert to this scheme. 

Those unwilling or unable to pay this small extra sum 
might be left to the friendly society whole-time service. 
The type of man who would offer to such a service would 
not be such as to inspire confidence; the conditions of 
work would not be congenial to a conscientious man; and 
the appointments would probably be often a-begging. 

Such a public medical service as I advocate would 
attract the men engaged in contract practice at present. 
Under the control of the medical men all abuses would be 
under control and the health of the small wage-earning 
class safeguarded. Let us go on with negotiations with 
the Commissioners for the present; but let us be ready 
with a scheme such as this if and when these fall 
through. 


A WHOLE-TIME SERVICE. 

Dr. C. H. Gitenn (Haywards Heath) writes: If whole- 
time officers for working the medical section of the In- 
surance Act have to be obtained by Mr. Lloyd George, it 
seems he will have to draw his staff from practically two 
classes of men: 

1. The wastrels and failures ; 
2. The newly qualified. 

Of the first there is no need to speak. The second 
class, as is well known, is in the habit of holding under- 
paid appointments—for example, school inspectors, house- 
surgeons, etc.—on the proceeds of which, after deducting 
expenses, it is barely possible to live, much less to marry 
and bring up a family. At present such appointments are 
only held for short periods and but as a preliminary to 
settling down to general practice. 1 

But what if they accept whole-time work under the 
No possible future to look forward to 
remains; they themselves would have effectually blocked 
all possible chance of a reasonable competence for their 
own maturity in old age. 


Existinc Ciuss anp NEw Recruits. 

Mr. Penrose F.R.C.S.Edin. (Bridgwater), 
writes: May I call attention to a point that appears to 
have been overlooked and may be of some practical im- 
portance? And that is the question whether we aie to 
receive payment for the examination of candidates entering 
the various existing societies for participation in benefits 
under the Act. 

No payment is made by clubs—with few exceptions— 
for this necessary work at present. 

Present holders of club appointments may be called 
upon during this half-year to examine hundreds of candi- 
dates, and are hardly in a position to refuse to do so under 
the terms of their present service, unless united action is 
taken to refuse such work. 

The question is somewhat involved with another, 
namely: At what date do present club appointments die a 
natural death? Thé Act comes into force on July Ist 
next, but no benefits can be enjoyed under it for the first six 
months. Presumably, therefore, beneficiaries will have to 
contribute under the Act for that period and at the same 
time continue the present club arrangements in order to 
receive medical benefits from July to Christmas. 

I suggest that the forthcoming Representative Meeting 
should be asked : 

1. To determine whether we are to ask for payment 
for examination of “ recruits,” and, if so, the amount. 

2. To fixa date at which all present club appoint- 
ments should cease, and a date at which payments 
under No. 1 should commence. 

3. To draw up a formal notice, embodying any 
decisions arrived at under 1 and 2, suitable for 
presentation by medical officers to their clubs. 

4. To request the Council to have such formal notice 
printed and distributed to members; or to take such 
other steps as may be necessary to secure that we all 
act together and at the same time. 

It may be said that this is one of the points for discussion 
between the local Insurance and Medical Committees; my 
argument. is that all this extra work may fall on us now, 
and, even though a direct consequence of the Act, may be 
claimed to be part of present appointments, so long as 
present appointments continue, and the new ones have not 
even begun. 


‘entitled to medical benefit (Sec. 15, 2 (e) ). 


THE FOLLIES OF THE Past. 

Dr. H. G. Dixon (London, E.C.) writes: What is the use 
of all this outcry against Mr. Lloyd George’s offer to buy 
our services for his big national club at the rate of 
4s. 6d. a head? How can we reasonably refuse him when 
hundreds, perhaps thousands, of us are now working 
for clubs at that rate and less, and hundreds more are 
hungering for the jobs? How can we blame the Chancellor 
for taking us at our own valuation, and offering to buy us 
at our market price—the price fixed by our own com- 
petitive folly in the open, unorganized, medical labour 
market? No one will believe our demands to be just or 
earnest so long as our acts thus belie our words. To 
regularize our position every club should be notified that 
on and after July lst our charge would be 8s. 6d. per 
member (or thereabouts), otherwise all contracts to cease. 


Dr. J. S. Boornroyp (Finchley, N.), after warmly 
vindicating Mr. Lloyd George against attacks which had 
been made on him, writes: I venture to say that, in so far 
as Mr. Lloyd George has mistaken our requirements, the 
fault lies chiefly with us. He has known, for instance, 
that doctors have “tumbled over each other” for club 
appointments at 3s. and 4s. per head. Naturally he con- 
cluded that 6s. would be welcomed. I confess, with many 
others, I have been profoundly saddened by the tone and 
spirit of most medical attacks upon the bill and its author; 
by the absence of all generous feeling, by the constant 
imputation of the worst motives, and not infrequently by 
a stream of mere vulgar abuse. And now many among us 
are seeking to turn and rend the statesmen of the profes- 
sion itself, the leaders who have so nobly fought our battles 
for us with an ability and a dignity worthy of all praise. 
The public looks on with amazement and something like 
contempt. 


Mopr Rate or REMUNERATION. 

Dr. A. M. Warts (Ashford) writes: I have followed with 
great interest all the proceedings of the past few months 
in connexion with the State Insurance Act, and it seems 
to me the time has come when the profession should make 
up its mind as to what is adequate remuneration, for, 
after all, that is the main point to be settled, either with 
the Commissioners for the whole country or with the local 
Insurance Committees for each district. 

I have noticed that the-sum of 8s. 6d. has been men- 
tioned as adequate payment by those who think the 
capitation method the right one to adopt, but I do most 
earnestly ask the members of the profession to think very 
seriously before they decide what is adequate payment. 

We all know that the fees which we have received 
hitherto from friendly societies—4s. or 5s. a head—have 
been totally inadequate, and we have made our incomes 
out of our private patients; but in the future we shall have 
very few private patients, for all workers with less than 
£160 per annum will be insured persons, and for those 
who earn their living by manual labour there is no income 
limit (lst Schedule, Part II, g), and we must remember 
that in a year or two the families of the insured workmen 
will be included (women workers are in the scheme now), - 
so that the majority of practitioners will make nearly all 
their living out of insured persons. I think it is most 
important that we should not accept less than £1 a head 
per annum, for we must remember that the State Insurance 
Act is not to be financed by our charity; we must have 
adequate payment or we shall be ruined. 

I fix the capitation fee at not less than £1 per head, 
for these reasons: The amount of sickness per head of 
the Manchester Unity of Oddfellows is about a fortnight 
a year; this does not include attendances at the surgery 
when “not on the club,” but we must remember that the 
Oddfellows are all selected lives, whereas we shall have to 
attend all, for there are the deposit contributors, that is, 
those who are not accepted by any society as they are 
“bad lives.” Moreover, we have agreed to attend at the 
same rates as insured persons those who, owing to their 
being over age or on account of chronic illness, are not 
So I think that 
three weeks’ sickness a head would be a reasonable 
amount for which to estimate. Then the question is how 
many visits will be required during the three weeks? I 
think at least ten, and if we decide on 2s. a visit (we 
surely could not charge less) we have £1 ahead. As will 
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be seen, even then I have not allowed for night visits, 
mileage, attendances at the surgery, operations, anaes- 
thetics, ete. 

There is another way of looking at the question of a 
capitation grant of £1 a head, which is as follows: Take 
a practice of 1,500 people, which is quite large enough for 
a doctor to work conscientiously, and divide it up as 
follows, namely : 250 men, 250 women, and 1,000 children; 
if the men and women each pay £1 and the children 5s. 
each per head, the doctor would have an income of £750, 
which is only just sufficient to enable a man to pay his 
expenses, to bring up a family, and possibly put by a little 
for his old age. Some practices in the future will average 
1,200 insured persons (men women, and children) with 300 
private patients, and here, again, unless the capitation fee 
is £1, the income will be below £750, allowing for what 
would be made by attending the 300 private patients, 
equivalent to fifty families. 


Dr. D. Duncan (London) writes: As it costs 43d. to 6d. 
per week to provide 10s. and subsequently 5s. for the 
insured on the funds, the weekly 13d. for medical benefits 
would provide 3s. 4d. to 2s. 6d. a week during full pay and 
half the amount after six months’ illness, minus chemist’s 
charges for the insured at all times. 

Supposing the 6s. 6d. per annum to be expended in this 
way, there is nothing left for examining each insured to 
begin with and reporting ; nothing for the first three days 
of all serious cases ; for venereal and alcoholic affections ; 
and nothing for the rest of the real or fancied ailments of 
all insured at all times. 

Even chronic cases on the funds would have to be seen 
weekly if only to have the paper signed. 

Any surplus from the weekly 6d. is for the Post Office 
contributors who will expect us to make them fit to be 
insured. 


Dr. Joun L. Martin (Chelmsford) writes: My opinion 
is that the British Medical Association should concentrate 
its whole power (which is ample if backed by 27,000 
signatures) on adequate remuneration for medical men 
working under the Act. The scale of charges adopted by 
the National Deposit Friendly Society would, I think, 
satisfy most general practitioners, the doctor to provide 
the necessary medicines. The ls. 6d. per head which is 
now allocated to the chemist could then be added to the 
miserable 4s. 6d. of the doctors, making 6s. An extra 
weekly contribution of 2d. a head should be added on to 
the present 9d. (whether this extra were paid by workman, 
employer, or State would not matter to us). This would 
give an annual amount of 14s. 8d. per head for medical 
purposes, which, I think, would be enough to give us the 
fees suggested above. 


Dr. W. Buiack Jones (Llangammarch Wells) writes : 
Several views have appeared lately in your columns on the 
remuneration the profession should demand under the 
Insurance Act. 

The first questions to be considered are the amount of 
sickness we shall experience per annum, including the 
number of attendances upon each person insured. 

The Report of the Actuaries (Cd. 5681) gives in Table vit 
the estimated number of weeks of sickness per contributor 
per annum, being the experience of the Manchester Unity 
of Oddfellows. The actuaries state that this rate of sick- 
ness “ may be safely adopted as the basis for the contribu- 
tions and for the estimates of the sums required annually to 
meet these benefits.” I have corrected these statistics for 
the age distribution shown in Table E, and find that on 
the average each contributor will experience 12.3 days of 
sickness per annum. 

The published statistics of the Independent Order of 
Rechabites (abstainers from alcohol) experience, when 
corrected for age distribution, an average of 10.3 days of 
sickness per annum. Abstainers, it has been shown by many 
writers, experience less sickness than the general popula- 
_ tion, and also that they live longer. Considerations of space 
will not permit me to quote these statistics. 

For the past two years the average sickness among the 
staff of the General Post Office has been 6.0 days per 
member per annum. It will be remembered that these 
officials are picked men, and that their occupation is a 


healthy one. 
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The capitation fee allowed by the General Post Office is 
8s. 6d. for each man. As this includes medicine, perhaps 
we may assume that 7s. would be for medical attendance 
and 1s. 6d. for medicine. 

The sum of 2s. 6d. per visit is also allowed by the 
General Post Office for itinerants, by the Admiralty (with 
mileage) for coastguards, and by the War Office for soldiers 
on furlough. In the latter case a mileage of about 1s. per 
mile and extra fees for night visits and for certain operations, 
are also sanctioned. 

In the interesting pamphlet, The Light of Thirty Years 
of Prcvident Dispensary Work on National Insurance it 
has been shown that in Manchester and Salford, with a 
membership of 10,180 persons (men, women, and children), 
each member received on the average 4.773 attendances 
per annum. 

It will be granted that in many towns the sickness-rate 
may be slightly lower than in Manchester, and that in rural 
districts there will be a further diminution. 

In the following scheme I have taken as a basis that 2s. 
should be paid for a visit (without medicine) in a limited 
area, and that no rate of payment should be made less than 
that given by the General Post Office, as mentioned above. 
I hope we, as a profession, will be united in refusing to 
accept any rate lower than the latter one. 

A. GENERAL RATE: 
(i) Residents in Towns and Urban Districts : 
(a) General capitation fee ... 9s. 0d. to 10s. Od. 


(b) Abstainers’ capitation fee... 
(ii) Residents in Rural Districts : 
(a) General capitation fee ... oe «aa 
(b) Abstainers’ capitation fee ace 
B. Post OFFICE CONTRIBUTORS _... cea ... 12s. Od. 
C. PERSONS OVER 70 YEARS OF AGE ae ... 10s. Od. 
D. Extras (to apply to each of above classes) : 
(i) Mileage, for each mile after Ist or 2nd... 1s. Od. 


(iii) Operations. 
The minimum tariff in De Styrap’s. 
Medico-Chirurgical Tariffs. 
Inoculations, etc., would be charged for. 

The abstainers would be required to make a declaration of 
their abstinence, and under Section 14 fines could be imposed if 
they break their pledge. Certain insurance companies have 
similar rules. 

We should probably find that the majority of domestic 
servants are abstainers. 

As this scale of fees will exceed the rate allowed in the 
Government scheme for the total medical benefit (6s.), the 
excess will have to be made up, half by a Treasury grant 
and half by a local rate as described in Section 15. 


Dr. T. B. F. Emiyson (Scotter, Gainsborough) writes: 
The subject in which the profession is now closely 
interested is the method of remuneration under the In- 
surance Bill. Many of us are advocates of the capitation 
system of payment, but perhaps a larger section of the 
profession wishes to adopt the system of payment for work 
den. It has occurred to me that,as the powers of the 
Insurance Commissioners are wide, they may be able to 
allow each medical man choice of the system best adapted 
to himself and his patients. I have acted as medical 
officer of several friendly societies for nearly thirty years ; 
and for insurance patients I should much prefer the 
capitation system, under which the practitioner’s income 
will be known fully a year in advance, and by which he 
will be secure from much vexatious clerical work; whereas 
under the per attendance system his income would be 
unknown in advance, and fluctuating in amount, while the 
clerical work would always be heavy and often annoying. 
I propose, then, that we first ascertain whether the Com- 
missioners can grant us the boon of personal option ; if so, 
one great difficulty will be disposed of. 

Our next step will be to discuss the actual rates of pay- 
ment; and, being a strong believer in capitation, my 
suggestions will be confined to this system, especially in 
relation to rural practice. I propose the following rates : 

1. Capitation fee for medical and surgical attendance, 6s. 6d. 
per annum. 

2. Capitation fee for medicines, bandages, and similar 
remedial agents, ls. 6d. per annum. 

3. Mileage and night work : 

(a) For new calls over one mile distant, after 10.30 a.m., 
2s. 6d.; or 1s. per mile one way. 

(b) For a night call, between lighting-up time and 7.30 a.m., 
within two miles of the pptaner's residence, 58.5 
over two miles distant, 7s. 6d. 
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(c) Night consultations at the practitioner’s house, by or on 
behalf of a patient, by which the practitioner is detained 
after 10.30 p.m., or consulted before 7.30 a.m, 2s 6d. 


each. 

(d) For every half-hour detained by night at a patient’s 
house, beyond the first, 2s. 6d. 

4. Extras: 

(a) Major and minor operations, according to scale agreed on. 

(b) Fractures and dislocations, according to scale agreed on. 

(c) For the administration of a general anaesthetic by the 
practitioner, or by any other practitioner assisting him, 
one guinea. 

(a) Instruments, surgical appliances, and apparatus to be 
supplied at invoice or cost price, plus 1s. in the £, whole 
or part, to cover postage, carriage, and other incidental 
expenses. 


5. Certificates : 

(a) “On” and “ off”? sickness certificates to be supplied on 
Commissioners’ forms without fee. 

(b) “On” and: ‘off’? additional certificates for outside 
clubs, ls. to 2s. 6d., payable by the patient at the time. 

(c) Special report certificates issued in consultation with a 
Commissioners’ medical officer, 10s. 6d. 

(d) Certificates for workmen’s compensation, according to 
local scale, drawn up by local Medical Committee. 

(ec) Notification certificates to medical officer of health, 
2s. 6d., not 1ls.; insurance ee being ‘‘ private 
patients ’’ under Notification Act 


6. Sunday work. 

Patients to understand through Insurance Commissioners’ 
regulations that medical men are not open to be con- 
sulted on Sunday, except in sudden and urgent illness. 
This will check the army of invaders who are rapidly 
making Sunday a day of convenience for consulting the 
doctor. 


All these items: and points will be settled between the 
Insurance Commissioners and the profession represented 
by the associated county Medical Committees and the 
Central Council of the British Medical Association; and 
if we are united we shall obtain terms fully equivalent to 
those now in vogue in our private practice amongst this 
class. More than this we do not want, for we shall have 
the additional benefit of no bad debts, county court 
attendances, or collectors’ fees. 

The anaesthetist’s fee cannot, in rural districts, be less 
than one guinea, for a neighbouring practitioner would 
usually have to travel several miles. A fee for night con- 
sultations, apart from visits, is essential, for in these days 
the cycle is so convenient that the agricultural labourer 
often cycles four or five miles in the night, on behalf of 
some member of his family, a neighbour, or even himself, 
thus getting early advice without losing half a day’s wage ; 
and in acute cases such consultations by the patient’s 
friends are not infrequent. The mileage and night fees 
are not to be considered as full payment, for the capitation 
fee theoretically covers all usual attendance, but they are 
a just and necessary check on inconsiderate and harassing 
demands. Doubtless the Commissioners will draw up con- 
venient forms for rendering accounts of these night con- 
sultations and journeys, and they may perhaps find it 
necessary to make all such charges repayable by the con- 
tracting persons—whether employers or patients—or to 
deduct the amounts from any special benefit funds stand- 
ing in the name of the patient. This would be no hard- 
ship, as the regulations would be known and extra expense 
could usually be avoided. Serums, vaccine lymph, and 
similar products, as well as morbid product examinations, 


will ultimately be supplied, as vaccine lymph is now to 


public vaccinators. These and many other minor points 
will be settled between the Commissioners and the pro- 
fession after the machinery gets into working order; but 
the capitation fees and fees for night work must be fixed 
before medical benefit comes into force. The capitation 
fee for Post Office contributors (inferior lives) will be at a 
higher rate ; perhaps 7s. 6d. might be tried for a year. The 
ordinary capitation fee of 6s. 6d., exclusive of medicines, is 
suggested on the understanding that the income limit of 
£104 is conceded throughout the country. I fear, how- 
ever, that the county Medical Committees will have diffi- 
culty with this £2 limit; but only experience can test it. 
Perhaps the Government will ultimately place a small tax 
on incomes between £104 and £160, at the same time 
lowering the tax on small incomes derived from real 
property, seeing the present high rate,. with our com- 
plicated system of transfer, has a mischievous tendency to 
check the investment of savings. 

Twenty years ago our Association possessed little weight 


in parliamentary circles, but to-day its influence is great ; 


and all we have to do in order to keep this weapon sharp 
is to learn to exercise sufficient self-control to avoid mutiny 
during the progress of a battle; and recognize clearly the 
central fact that the public good and our own welfare are, 
at the end, terms of identical value. 

Let us then, as general practitioners, escape shipwreck 
in the storm that has arisen, by avoiding dangerous side- 
currents and eddies, and making straight for the port 
which our responsible leaders have declared safe, and 
where our harbour-master is already at work, leaving our 
pilot, the Associated County Medical Committees, and our 
experienced captain, the Representative Council of the 
Association, to negotiate the bar and steer our ship into 
smooth water. 


Dr. Grorce W. MickLeTHWAITE (York) writes: One of 
the chief bones of contention in the new Act is the method 
and adeguacy of the remuneration to doctors. Some 
doctors advocate a capitation fee and others payment by 
work done. No one, I believe, has suggested a combina- 
tion of the two methods. The combination could be easily 
worked as follows: 

Each insured person is to be given a card, to which 
his employer will have to affix a weekly stamp. The 
card, I understand, is to be divided into thirteen spaces, 
one space for each week of the quarter. Let the 
back of the card be divided into similar spaces, and 
devoted to the medical attendance. On this side of the 
card is the printed income of the patient, and the name of 
the doctor he has chosen. The patient, on going to his 
doctor for treatment, produces his card, and the doctor 
signs his initials in the space corresponding to the week, 
and repeats this every week so long as he is attending 
the patient. When the employer puts the stamp on 
his side he refers to the doctor’s side, and if it is 
initialled he obliterates the initial with a stamp 
which varies according to the patient’s income, and which 
the employer deducts from the wages. If the patient is 
drawing insurance money, the insurance officer is 
responsible for the doctor’s stamp. At the end of the 
three months the cards are collected by the insurance 
officer, the doctor is credited with 1s. 1d. capitation fee for 
every card on which his name is printed plus the value of 
the stamps affixed to his side of the card. I should 
suggest that for each week the patient is ill the following 
sliding scale be adopted : 


Persons under £52 per annum, a 6d. stamp affixed weekly. 
Persons between £52 and £78, a 1s. stamp affixed weekly. 
Persons between £78 and £104, a 1s. 6d. stamp affixed weekly. 
Persons between £104 and £130, a 2s.stamp affixed weekly. 
Persons between £1350 and £156, a 2s. 6d. stamp affixed weekly. 


This method, I think, is workable, would discourage 
malingering, and also deter persons with minor and 
unimportant ailments from running off to their doctor 
for the least scratch. If the week were to commence on. 
a Monday it would tend to secure Sunday as a medical 
day of rest. 


Dr. J. Ret (London) writes: In the Journat of 
January 20th you ask for statistics to determine the © 
amount of work in club practice. 

I can assure you from experience at home and abroad 
that it is not to be estimated by the amount of real sick- 
ness, but by the honesty of the members. In spite of all 
your writings on infant mortality, etc., you do not appre- 
ciate the factor of amateur medication in the child and 
adult. The medical man is useful for certificates and such 
like. On starting a club I had past experience of members 
as private patients in a very healthy district, and I found 
the work much less when they paid for work done. The 
average man and woman—club members—think the 
doctor at their beck and call night and day, and when 
nothing is wrong they will call on a doctor for a bottle 
of medicine. The, most exacting as to their own hours, 


they are the Cap ee pests the doctor has: Hours are 
nothing, and the most trivial complaints want immediate 
attention. 


The honest farm servant may not be so troublesome. 
Of course, when matters become too bad, the doctor sees 
his patient drink an ounce of black draught. 

Whatever you may think of the medical attendance part, 
there is the effect on the race to be reckoned with. Mental 
degeneracy is already a thriving disease. 
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THE AMOUNT OF AN ADEQUATE CAPITATION RATE. 


Dr. Harry Grey (Bristol) writes: On two grounds I 
have consistently deprecated the attempt by medical men 
to name a capitation rate for medical attendance. The 
first ground is that, as I have a fundamental objection to 
medical practitioners being made underwriters, I consider 
the fixing of the underwriter’s premium to be outside the 
medical man’s province. The second ground is the abso- 
lute impossibility of more than guessing what premium 
would be adequate to cover the unknown risk of medical 
attenplance. 

Various false comparisons have been made between the 
risk of medical attendance under the Insurance Act 
and the sickness risk of friendly societies, Post Office 
employees, etc. As an illustration of where such com- 
parisons lead us, the argument may be put thus: Certain 
societies pay their medical officers 4s. per head per annum: 
it is the universal opinion of the profession that this 
rate is inadequate and cannot be made remunerative 
even by taking as many patients as can be had, and 
giving as little attendance and medicine as_ possible 
(witness club rules, extras for bottles, calls before 10 a.m., 
stringent surgery rules, etc.). We start, then, with the 
premiss—that 4s. for healthy lives is inadequate to 
remunerate the doctor for such attendance as it is 
customary for a friendly society member to exact. 

Our second premiss is in two parts: (a) That unhealthy 
lives, of which there will be a great number among the 
State Insurance Act beneficiaries, will require twice to a 
hundred times as much attendance as the average friendly 
society member; () that the attendance desired (and 
probably exacted) by the State will be greater than that 
ordinarily given to the average friendly society member. 
The inevitable conclusion is that from inexact data we can 
draw no accurate deduction, and it is quite impossible to 
name even an approximate figure for an adequate capita- 
tion rate. If the Chancellor argues that 6s. is better than 
4s., it is because he wilfully blinds himself to the fact that 
the two prices relate to different articles; and we may 
argue on our side that the Government estimate of 6s. 
for attendance on all sorts of lives is worse than 8s. 6d., 
which latter figure is the actual sum paid by Government 
itself for attendance on healthy lives. 

The correspondents, therefore, who appear ready to stake 
their acceptance of the Act on the grant of an adequate 
capitation fee, must realize that they will engage in a 
double gamble—a gamble with the attendance required, 
and a gamble with the remuneration they will get for it. 

But, though I maintain that medical men must not be 
asked to gamble on either of these two points, I think we 
might possibly point out to the actuaries the only method 
by which they can estimate what sickness attendance 
may approximately cost the State. It is evident that an 
insurance company (in this instance the State) must base 
its calculation of premiums on the capital sum estimated 
to be necessary for the medical attendance of the total 
number of the insured, and this capital sum may approxi- 
mately be found in this manner. The total number of 
medical men cnet in ee practice in Great Britain 
and Ireland is 32,000, or 1 in 1,400 of population. Let the 
income of the medical man be determined as wages are 
invariably determined—namely, by the standard of sub- 
sistence, and let us put this standard at £1,000 a year 
gross income; this figure, allowing two-fifths deduction 
for business expenses (cars, horses, telephone, premises, 
etc.), leaves £600 a year net, and cannot be considered 
too high for a professional man of expensive training 
and arduous work. Lest any struggling practitioner 
think he would be content with less than this, let 
it be noted that not only does the practitioner owe 
it to his profession, to himself, and-to the community 
to demand a wage sufficient to enable hig to 
keep himself in comfort, and to rear and educate a 
family to take his place, but that this net income of £600 
is the average attainable by the wholly successful man, 
that is, by him who succeeds in attracting his full share of 
the community’s patronage; if he is remarkably robust 
and exceptionally skilful, he may possibly attract and be 
able to attend 1,500 or 1,600; if he is below the average in 
health and ability, he would have to be content with less. 
Taking, then, net or £1,000 gross as the standard 
income for the efficient and nenmnelly healthy doctor, we 


find that each of his 1,400 prospective patients must pay 
14s. 34d. per annum. 

It seems to me that this is the only possible method of 
arriving at a capitation rate. The standard income I take 
is merely an indication of what a 14s. 33d. capitation rate 
would produce; if the income is thought too low (it is 
hardly possible that even a Chancellor of the Exchequer 
would consider it too high), the capitation rate can be cal- 
culated from a higher one on the same basis of 1,400 
insured to each medical practitioner. 

There is one fallacy in this calculation; I assume that 
one medical man is capable of giving adequate attention 
to a clientéle of 1,400 persons. that is to say, that the 
medical practitioners of the kingdom are sufficient in 
number for the population. 

As a matter of fact they are not; anyone who knows 
anything of practice among the poorer classes (who com- 
prise eight-ninths of the population), that is to say, every 
general practitioner is painfully aware that small as are 
our incomes, and hard as most of us work, we overtake 
but a small part of the medical treatment that is urgently 
required to mend the nation’s health. The layman has 
only to think of the large number of persons who die 
without a doctor in attendance to realize the deficiency of 
attendance on the living. So in calculating a capitation 
rate from a standard income, one must be prepared to 
accept this proviso that this capitation rate will cover only 
such attendance as is available at the present date, and 
the insurance company (the State) which starts with this 
rate must, if it desires the best results for the nation’s 
health, be prepared to increase it if necessary each year in 
proportion to the number of medical men available and 
required ; though possibly in the course of some years the 
deficit of attendance may be compensated in another way, 
namely, by a diminution in the amount of sickness, for 
there is no doubt that a great deal of sickness among 
adults is due to neglect of medical attendance in childhood. 

There are not such insuperable objections to a State 
whole-time dental service as to a. medical one, but a dental 
capitation rate can be calculated from the same data. I 
imagine that an average dentist’s net income — be 
taken as rather lower than a doctor's, say, per 
annum (though I expect it is actually at the present day 
considerably more), and his expenses (of material, mecha- 
nical assistance, etc.) about the same percentage, say, £300, 
making a gross income of £800; the capitation rate then 
for dental treatment would be— 

£800 x 1,500 (dentists) -- 45,000,000 (population) = 6d. 

This result brings out pointedly the fallacy to which I 
referred above, namely, that this rate will provide not for 
the actual amount of dental treatment required, but 
merely for such as the present number of dentists is 
ak of giving. It points also a warning to both pro- 
fessions as to the suicidal nature of the proposal that they 
should relieve the State of the insurance risk by accepting 
the capitation system, since both might find themselves in 
the position of having undertaken a contract they could 
not carry out even if paid to do so. 

I hope that Mr. John J. Bell’s eloquent appeal in the 
SuppLeMENT of January 20th may rouse the profession 
to a sense of its danger in tampering with the principle 


of independence, though I think he does the practitioners - 


of the country injustice in blaming them for the present 
impasse, since they decided as long ago as last April, by 
a majority of 76 Divisions to 54, that the capitation 
system must go. It is pertinent at this moment to ask 
why their decision was not acted upon, and to suggest 
that even now it is not too late to take this stand. An 
example of a method of doing so that might be universally 
copied may be found in the report of the business-like 
meeting of the South-Western Branch (SUPPEEMENT, 
January 20th, p. 82, col. 2, line 16): 


That the Commissioners be informed that to meet this con- 
dition—adequate medical remuneration—their regulations must 
provide medical practitioners with a minimum fee of 2s. 6d. 
per attendance—not to include medicine, consultations with 
other practitioners, dressings, appliances, night visits or special 
visits, anaesthetics or mileage when necessary—with a provi- 
sion for a higher fee where this aveeets to be inadequate, and 
that all payments be guaranteed by the Commissioners. 


It is a pity that Mr. Scott and Mr. Jackson spoilt the 
simplicity ‘and force of this resolution by_ adding, 
“Tf we cannot get that, you may give us som else. 


) 
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(“That in case it should be impossible to obtain pay- 
ment for attendance all round, a capitation fee of 8s. 6d. 
should be the amount for members other than deposit 
contributors.”’) 

It is my opinion that the issue need only be put fairly 
before the profession for it to return @ unanimous verdict 
in favour of the total abolition of the contract system, and 
I trust that, as I suggested on January 20th, our Executive 
will at any rate give the Divisions a chance of doing so. 


A Scortisu JoKE. 

Dr. J. E. Moornovuse (Stirling) writes: The following 
letter appeared in the correspondence column of the 
Glasgow Herald on January 22nd. It would be a pity if 
such a gem were buried in the files of a daily newspaper 


DOCTORS AND THE INSURANCE ACT. 

Sir,—Dr. Leitch’s letters in the Herald on the above subject 
are, I believe, truly illustrative of the attitude of the best—and 
also of most—medical men. I feel assured that Dr. Leitch per- 
sonally would consider himself well paid and eager to under- 
take full duty under the Act at a maximum annual fee per 
individual treated of half a crown a head. More than that 
would be wastry, as medical men all over the country compete 
for appointments at that rate when they become vacant. Any 
deficiency on hospital subscriptions could be simply met by a 
charge on every doctor of, say, a year. This would yield 
about £20,000 to £30,000 a year in Glasgow. The infirmary 
appointments would carry with them a payment by the doctor 
holding them, say, not less than £100 a year each. A small 
committee of clear-headed, impartially-minded working men 
to control and direct surgical work in the hospitais would be a 
distinct advantage. A small fee of, say, half a guinea each case 
to each of these workmen for duty in their spare time would 
complete the system.—I am, etc., 

TRADE UNIONIST. 


To attend 400 individuals at half a crown a head in order 
to pay any “charge” to the local infirmary, supplemented 
by attendance on another 800 to meet any payment fdr the 
luxury of holding an appointment on the staff is a suffi- 
ciently alluring prospect in itself. But to operate on a 
case of appendicitis under the control and direction of a 
“committee of clear-headed impartially minded working 
men,” dressed in their Sunday clothes, and looking forward 
to the modest honorarium of 10s. 6d. each, surpasses my 
wildest dreams. The difficulty would be that I should not 
know what to do with my “spare time.” 


‘WHEN Doctors DIFFER.” 

ON January 14th Reynolds’s Newspaper published a cartoon 
representing the Insurance Act as a sturdy boy undergoing 
stethoscopic examination by two doctors. Dr. Glum exclaims, 
“‘Tt’s a hopeless case,”? but Dr. Bright thinks him ‘‘as sound 
as a bell.’”’ A medical correspondent sends us a copy of a 
letter his wife addressed to the editor, which was published 
in Reynolds's Newspaper, ‘‘after some use: of the editorial 
scissors,’’ on January 2lst. The letter was as follows: 


The Editor of ‘‘ Reynolds’s Newspaper.” 
Sir, 

Apropos of your cartoon, ‘‘ When Doctors Differ,’ have 
you not forgotten the old saw, ‘‘ When doctors differ then 
the patient dies’’? Let us hope that will not be the case in 
the present instance. 1 think the majority of doctors think 
the Insurance Act @ capital one for the people, but in its 
present form, there being no guarantee for proper remuner- 
ation for the profession, that they would be asses to work 
it. Let us or that a doctor has on his list a thousand 
patients—good, bad, and indifferent lives. Now to attend to 
the health of a thousand os would involve time, care, 
and attention, and would leave very little time for con- 
ducting mnch further practice, and for this he would 
receive the magnificent sum of £225 per annum—less 
income tax. What does this penny a week per patient 
amount to? The value of a glass of beer to each member 
per week, or half the amount of a dog licence, which so 
many of the working classes pay. Itis true that many 
medical men have clubs at the same average, but these are 
composed of good lives and mostly those of married men’ 
at a wage limit of £1 10s., and when over that it is looked 
upon as an abuse of the club. It is now proposed to sweep 
the whole working classes into the scheme—people who 
have been quite content and able to pay a small fee, 
amounting in many cases to two or three pounds a year. 

Another side of the question is, the money invested in 

ractices in working-class communities. I know of a case 
in which a thousand pounds was paid for a practice, and 
which now, with the Insurance Act looming in the future, 
would not fetch £200. Is it fair to the hard-working, 


struggling, general practitioner, to rob him of his little 
capital invested in his practice, and which he has looked 


upon as a provision for his wife and children? Many, too, 
have houses on long leases and will be quite unable to 
reduce their expenses commensurate with the reduction of 
their incomes. The bill, in its present form, would mean 
financial ruin to general practitioners in working-class 
communities. A living wage is only justice to the doctors, 
most of whom—that is, the tae & ractitioners—die in 
harness. Doctor’s WIFE. 


LIBERAL FEDERATION CAMPAIGN. 


THE campaign on the Insurance Act undertaken by the 
National Liberal Federation, with the assistance of a 
National Insurance Committee, is to be opened at the 
London Opera House, Kingsway, on Monday evening, 
February 12th, when Mr. Lloyd George will make a speech 
reviewing the situation. The National Insurance Com- 
mittee consists of the officers of the National Liberal 
Federation, the Government Whips, and a number of 
members of Parliament interested in getting the Act into 
working order. Offices will be opened at Millbank House, 
Westminster, this week. The training classes for speakers 
will begin on January 29th. The instruction will be given 
by Mr. A. S. Comyns Carr, Barrister, who, as was men- 
tioned last week, is one of the editors of a book on the Act 
which is to appear at the end of the month. 


THE ‘*B.M.A. REFORM COMMITTEE.” 
Tue following is published in the Times of January 25th: 


«‘ Ata meeting of the British Medical Association Reform 
Committee yesterday at 138, Harley Street, the resolution 
given below was adopted, and copies were ordered to be 
sent to each Division of the British Medical Association 
for consideration before the meeting of the Representative 
Body of the Association on February 21st or 22nd: 


This Representative Meeting directs the Council to inform, 
in plain and unmistakable language, the Commissioners 
appointed under the Insurance Act, 1911, that unless the six 
cardinal points as originally formulated by the British 
Medical Association be embodied in a Bill amending the 
Insurance Act, 1911, which shall become law in the next 
session of Parliament; and unless in the meantime these 
six points be incorporated in the Regulations to be issued 
by the Commissioners in such a manner as shall be effectual 
and permanent until such amending Act is passed, it is the 
intention of the British Medical Association to call upon all 
its members and upon all other medical practitioners to 
decline to form panels or undertake any other medical 
duties which may be assigned to them under the Act, in 
conformity with the undertaking which has already been 
signed by over 25,000 medical practitioners. 


‘* This resolution will be proposed at all the Divisional 
meetings to be held before the assembling of the Repre- 
sentative Body. 

‘“‘ We are informed that the next step in the campaign of 
the Reform Committee will be the consideration of a bill 
to amend the Insurance Act so far as the medical benefits 
are concerned. The terms of this measure have been 
drafted under the guidance of counsel and will be issued 
to the members of the Reform Committee as soon as 
possible. 

* A hope was expressed by members of the Reform 
Committee that practitioners who are in sympathy with 
their policy would join the Committee, co-operate in 
pushing forward the amending bill, and help to meet the 
necessary financial calls that the promotion of such a 
measure will make inevitable. In the ten days in which 
organizing work has been carried on by the Reform 
Committee support has been received from all parts of the 
country, but it is urged that if the views of the members 
are to prevail at the Representative Meeting, it will be 
necessary to create more branches and receive a large 
accession of members. The offices of the Committee are 
at 29, Old Queen Street, Westminster, 5.W.” 


THE name of Dr. Wilfred Kingdon was incorrectly spelt in 
the list appended to the statement of the “B.M.A. Reform 
Committee,”’ published last week, p. 64. 
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SUPPLEMENT TO THE 
British Mepicat JourNaL 


Meetings of Branches and Divisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the Journat. | 


BIRMINGHAM BRANCH. 
Tue fourth ordinary meeting of the Branch was held at 
the Medical Institute on Thursday, January 11th, at 
3.30 pm. The chair was taken by Professor Morrison, 
the President. There were thirty-one members present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read, confirmed, and signed. 

Pityriasis Rosea——Dr. Dovetas Heatu showed two 
cases (a man and a woman) of pityriasis rosea. 

Splenectomy for Traumatic Rupture—Mr. LeEpuam- 
GREEN showed a youth, aged 15, on whom he had per- 
formed splenectomy last April for traumatic rupture. 
The injury occurred as the result of a railway accident, 
and necessitated at the same time the amputation of the 
thigh in the upper third. In spite of his severe injuries 
the lad made a good recovery, and is now in excellent 
health and at work again. An examination of the blood 
now shows no deviation from the normal both as regards 
the haemoglobin and blood cells. This was discussed by 
Mr. Geo. Heaton and Dr. Carson-Appott, and Mr. 
LreDHAM-GREEN replied. 

Ovarian Dermoid with Twisted Pedicle—Dr. Purstow 
showed a specimen of ovarian dermoid with twisted 
pedicle removed during labour. The patient, who was 
seen in consultation with Dr. Darlington, was in the 
middle of the eighth month of her fourth pregnancy. 
"orty-eight hours before being seen she was suddenly 
seized with severe abdominal pain and vomiting; there 
had also been rigors and rise of pulse and temperature ; 
a tender mass could be felt in the right iliac fossa. The 
abdomen was opened by a lateral incision over the mass, 
and a dermoid cyst, the size of a cricket ball, was removed. 
Before and during the operation labour pains were 
occurring at regular intervals, and, at its close, a vaginal 
cxamination showed that the canal of the cervix was 
taken up, and that the external os admitted the finger; the 
head was presenting. Pains went on steadily, and a still- 
born fetus was delivered, without assistance, fourteen hours 
later. The patient made an uninterrupted recovery. 
The specimen showed a bilocular dermoid cyst containing 
yellow sebaceous matter and hair. The walls of the 
lobules were stained a dark red colour, and were thickened 
by extravasation of blood due to the twisting of the 
pedicle. 

Perforated Duodenal Ulcer.—Mr. Frank Barnes read 
«& paper on thirteen cases of perforated duodenal ulcer 
with one death. This was discussed by Mr. GrorGE 
Heaton, Dr. Carson-Appott, and the Presmpent. Mr. 
Frank Baryes replied. 


Coventry DIvIsIon. 

Farewell Dinner to Dr. Milner Moore.—On Tuesday, 
January 16th, a farewell dinner was given to Dr. Milner 
Moore by the practitioners of Coventry at the Masonic 
Hall. Dr. Moore has practised in the city for nearly forty 
years, and has for some years been Representative of the 
Division. Dr. J. Orton, the Chairman, presented him 
with a silver salver, bearing a suitable inscription, which 
had been subscribed for by a large number of the local 
medical men. Dr. A. Hawtey, the Vice-Chairman, 
seconded the presentation. In replying to the toast 
and presentation, Dr. Mitner Moore said that he 
greatly appreciated the handsome gift that had beén 
made to him. He added that during the thirty-nine and 
a half years of his residence in Coventry he had met 
sith many diversities of fortune. It had ever been his 
im to live in harmony with his colleagues and he was 
unable to recall any occasion where he had wittingly done 
to others that which they should not do to him, and he 
considered that that comprised the ethics of every state of 
society. He then recalled many colleagues long since 
dead, or gone away. He alluded to his public duties to 


the Division as Chairman and Representative, and added 
that_he knew not the result of the present revolt against 
the decision of the Council of the Association, but felt con- 
fident that unless the profession pinned its fate to an 
organization there would not be a chance of obtaining its 
just demands from the Government. He said that he 
should stick to the Association, and would be willing still 
to act as the Representative of Coventry. Finally he 
quoted the poet’s words as the best means of expressing 
his feelings 
The gleam of household sunshine ends, and here no longer 
can I rest. 
Farewell, you will not speak, my friends, unfriendly of your 
parted guest ; 
I count you kind, I hold you true, but what may follow who 
can tell? ’ 
Give me a hand, and you, and you. And deem me grateful 
—and farewell ! 


EDINBURGH BRANCH: 
SoutH-Eastern Counties Division. 


A LARGELY attended meeting of this Division was held at 
St. Boswells on December 28th, 1911, Dr. Oxtver (St. 
Boswells) presiding. 


_ National Insurance Act. 

The following resolutions were passed : 

1. While expressing no opinion on Mr. Smith Whitaker’s 
qualifications for the post, the meeting expressed their 
regret that the Council should have given their official 

_ recommendation to his acceptance of the appointment of 
Commissioner. 

& Numbers 2, 3, and 4 of the Glasgow resolutions were 
unanimously adopted with the addendum that no medical 
practitioner should have his name placed on a panel until 
satisfactory conditions have been secured for the whole of 
Scotland. 

3. That the Scottish Committee should be urged to imme- 
diately take steps to formulate what is meant by adequate 
remuneration, and draw up a minimum rate of charges 
for extras, such as mileage, operations, night work, 
consultations, etc. 


GLOUCESTERSHIRE BRANCH. 
A GENERAL meeting was held at the Royal Infirmary, 
Gloucester, on December 21st, 1911, the Presipent in the 
chair, and twenty-seven members were present. 

Confirmation of Minutes——The minutes of the last 
meeting were read and confirmed. 

The late Sir Joseph Hooker.—It was proposed by Mr. 
G. A. Peake, seconded by Dr. Carter, that a letter of 
condolence be sent to the relatives of the late Sir Joseph 
Hooker. 

The late Dr. Bond.—It was also proposed by Dr. 
MacartTxey, seconded by Mr. Dykes Bower, that a similar 
letter be sent to the relatives of the late Dr. Bond. 

Paper.—Mr. Firmin CuTuBert read a paper on “ Some 
Surgical Considerations in Relation to the Workmen's 
Compensation Act.” A discussion followed, in which Dr. 
Soutar, Dr. Mr. Dykes Bower, Dr. Bratne- 
Hartnett, Dr. Ancrum, Dr. Prxe, Dr. AFFLECK took part ; 
and Mr. replied. 

Election of Representative.—-Dr. D. E. Finlay was 
elected Representative at Representative Meetings for 
1912. 


LANCASHIRE AND CHESHIRE BRANCH. 
A spECIAL meeting of the Branch was held, on the requisi- 
tion, in accordance with Rule 15, of the Ashton-under- 
Lyne and Manchester (West) Divisions, at the Central 
Hall, Renshaw Street, Liverpool, on Wednesday, January 
10th, at 3.30 in the afternoon, Dr. GREENWoop, President, 
in the chair; 230 members and one non-member were 
present. 
National Insurance Act. 
The following resolutions were carried, in each case by a 
majority : 
1. On the motion of the Ashton-under-Lyne Division : 
That this meeting is of opinion that the provisions of the 
National Insurance Bill as finally drawn do not embody 
the six cardinal principles to which the profession has 
ledged itself; nor do ha secure efficient means whereby 
he practical working of the bill can be carried out in 
peal = accordance with these principles, and requests the 
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Council of the British Medical Association at once to call 
upon the medical profession to decline to form any panel 
under the bill or to undertake any duty which the bill 
proposes to assign to it. 


2. On the motion of the Manchester (West) Division: 


That this meeting of the Lancashire and Cheshire Branch of 
the British Medical Association oxneneees its strong dis- 
approval of the action of the Council, first in regard to its 
methods in conducting negotiations with the Government, 
and, vannoges in recommending the acceptance by the paid 
Secretary of the Association of the post of Commissioner 
under the National Insurance Bill, and accordingly 
demands the resignation of the Council forthwith. 


LiverRPooL Division. 


Tue first annual meeting of the Liverpool Division was 
held on January 12th, at the Medical Institution, Liver- 


pool. There was a fairly good attendance, upwards of 
ninety members being present. Dr. N. P. Marsn was in 
the chair. 


Officers and Executive Committee—The officers and 
members of the Executive Committee were re-elected as 
‘reported in the Journat of December 23rd, 1911. oF 

Report of Executive Committee.—The report of the 
Executive Committee was adopted. The following is the 
text: The Liverpool Division came into existence by 
the amalgamation of the five Live 1 Divisions—Bootle, 
Northern, Central, Southern, and Western. The first 
meeting of the new Liverpool Division was held on 
December 15th, 1911, when the standing orders and rules 
of the Division were adopted. At this meeting the officers 
and Executive Committee were appointed, practically the 
same as those who were serving on the Joint Committee at 
the time of its passage into the new Liverpool Division, 
with the exception of the Honorary Secretary (Dr. K. 
Grossmann), whose resignation was received with regret, 
as he had devoted so much time and energy to the work 
of the combined Divisions since its inauguration. The 
Executive has met on two occasions, on December 22nd, 
1911, and January 3rd, 1912, and amongst other business 
formed the following standing Subcommittee, Ethical and 
Hospital, also a Ward Secretaries’ Subcommittee and an 
Insurance Act Subcommittee, the latter being composed of 
all the Executive Committee as well as medical practi- 


tioners resident in and about Liverpool, being members and’ 


non-members of the Association. It held its first meeting 
on December 29th, 1911. The number of members of the 
Division is upwards of 370. The Committee would 
especially urge the necessity of getting every medical 
practitioner resident in the Liverpool Division to become a 
member of the Association, as it is only by unanimity and 
effective organization we can obtain what we ask for, in 
all momentous questions affecting the medical profession. 
The Secretary (Dr. Francis W. Bailey) pointed out that 
only about half the practitioners resident in the Liverpool 
Division were members, and urged that all should join the 
Association, as it was the only organization working for the 
professional interest and aims. 

For the first time in the history of the Liverpool 
Divisions there were more nominations for the Representa- 
tive Body than vacancies, ten members being nominated 
for four seats at the meeting. 

Mode of Electing Representatives.—It was resolved that 
the election of the Representatives should be by voting 
paper as prescribed in By-law 32 of the Association. 

National Insurance Act.—The following motion was 
submitted by Dr. R. R. Rentroun and seconded by Dr. 
J. E. O’SuLLIvaN: 


That this meeting of the es oe Division, British Medical 
Association, instruct the xecutive Committee of the 
Division to forthwith call a general meeting of all medical 
practitioners resident in Liverpool, for the following 
urposes : 

1. That at and by such meeting of medical practitioners 
a committee composed of three-fourths of members of 
the Division and one-fourth of practitioners not members 
of the British Medical Association shall be appointed by 
the meeting to inquire into all those sections of the 
National Insurance Act, 1911, relating to medical practice 
under this Act. 

2. That upon the completion of this work by this com- 
mittee the Executive Committee of the Liverpool 
Division shall have such report printed and shall send a 
copy of it to each medical practitioner resident in 
Liverpool. 


3. That a second general meeting of all medical prac. 
titioners in Liverpool shall be forthwith called by the 
Executive Committee of the Liverpool Division to discuss 
this — and either to adopt, amend, refer back, or 
reject it. 


The following amendment was moved by Dr. HEANEy and 
seconded by Dr. Busupy : 


That insomuch as an Insurance Act Subcommittee of the 
Executive of the Liverpool Division, consisting of both 
members and non-members of the Association, is at present 
studying the provisions of the Insurance Act in their 
relation to local conditions, this meeting instructs the 
Executive to continue the services of the Insurance Act 
Subcommittee, which should, at as early a date as possible, 
place before a general meeting of the profession a definite 
and detailed scheme of future action, especially as regards 
income limit, adequate remuneration, medical representa- 
tion, and conditions of service. 

This was carried, as was the following amendment 

moved by Dr. Uttine : 

That the National Insurance Act being now law, this general 
meeting of the Liverpool Division of the British Medical 
Association pledges itself to use every possible means to 
ensure that no medical practitioner undertakes the medical 
attendance and treatment of insured persons under arrange- 
ments that are not absolutely in accordance with the six 
cardinal principles of the Association. 

Those voting for these amendments were 33 for and 12 

against, which when put as substantive motions were 
carried unanimously. 


METROPOLITAN COUNTIES BRANCH: 
SoutH-WeEst EssEex Division. 
A MEETING of the Division, to which the profession residing 
in the area of South-West Essex were invited, was held on 
Tuesday, January 16th, in the Wesleyan Schoolroom, 
Leyton. Forty-nine practitioners were present. Two 


.members of the Council, Sir Victor Horsley and Dr. Major 


Greenwood, attended. The chair was taken by Dr. C. J. 
Horner. 

Condolence with Dr. Shadwell.—A vote of condolence 
and sympathy with Dr. Shadwell on the loss of his 
daughter was passed unanimously. 

Transference of Members.—The following resolution, 
a recommendation of the Executive Committee, was 
proposed by the CuarrMAn, seconded by Dr. Harrorp, and 
carried unanimously : 

This Division agrees to assist those members residing within 
the area of Ongar Union in their wish to be transferred to 
the Mid-Essex Division of the East Anglian Branch, and 
gives instruction to the Secretary to take the necessary 
steps to that end. 


National Insurance Act. 

The meeting then proceeded to consider the position of 

the profession with regard to the National Insurance Act. 
The CHarRMAN, in his opening remarks, said that, 
although after the uncertainty of the past nine months 
there remained sharp division of opinion on points of pro- 
cedure, the profession was to be heartily congratulated on 
its solidarity and loyalty to the Association. Between 
26,000 and 27,000 had already signed the undertaking, and 
more were coming in every day, so that it would be 
impossible for the Act to be worked unless they were 
satisfied with the conditions and the amount of remunera- 
tion. They all agreed that under the present actuarial 
conditions they could not and would not undertake to 
work the Act. The Council had been subjected to severe 
criticism for its method of procedure, but members of the 
profession were not themselves free from blame, for the 
had not fully realized the momentous questions whic 
would arise, when they had instructed their Representa- 
tives how to vote. In his opinion the free choice of doctor 
was to a great extent nullified by the Harmsworth amend- 
ment; freedom from friendly society control was destroyed 
by the composition of the Insurance Committees; and 5 in 
60 or 6 in 80 could hardly be called adequate representation. 

Dr. A. Porrincer Extprep, Honorary Secretary of the 
Division, proposed the following resolution : 

That this meeting desires to express its a secre of the 
efforts of the Council, conducted under difficulty, to secure 
in the National Insurance Bill the six cardinal points 
accepted unanimously by the profession, and to assert its 
determination to support the Association in its further 
efforts to obtain in the Regulations whatever of these points 
is not fully secured in the bill, and, in the event of its efforts 
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roving unsuccessful, loyally to abide by the policy 
Fecided upon by the Association in the future, providing 
this policy embodies the six cardinal points. 


He wished, he said, neither to praise nor to denounce the 
Council, but to ask those present to put upon record their 
appreciation of the services rendered by that body during 
a most critical period. The treatment meted out to 
members of the Council had been outrageous, and their 
actions had been misrepresented and misunderstood. They 
had worked under very great difficulties, the chief of 
which were: That the profession as a body was not con- 
sulted before the bill was introduced into Parliament, the 
hostile attitude of the Government, the opposition from 
the united forces of the friendly societies, and the want of 
organization and well-known apathy of the profession. In 
spite of this, the bill had been transformed by the Associa- 
tion from one under which there had been no hope of 
securing the six cardinal points into one under which, with 
continued unity, they could obtain all of them. He hoped 
they would accept accomplished facts and devote their 
intellect and energy to consolidating their position and in 
promoting unity. 

Dr. HarrorpD, in seconding the resolution, observed that 
in the grave crisis through which the medical profession 
was passing, the danger lay not so much in the Insurance 
Act, but in the divisions which were breaking down the 
splendid unity they thought they had secured. Four out 
of the six cardinal principles had been granted. Clause 62 
was the pivot upon which the power of the profession 
under the Act was to be exercised. If the medical prac- 
titioners in each locality acted together in the committee 
instituted by this clause, and if the various local com- 
mittees acted in concert with one another through the 
British Medical Association, the future of the Insurance 
Act was in their hands, and they could dictate their own 
terms. The most important points which had been left 
for decision by the Insurance Commissioners were the 
income limit and the amount of remuneration. Seeing that 
it would not be possible or desirable that the same income 
limit should apply everywhere, it was probably a benefit 
that this matter had not been fixed under the Act, and 
that the amount of remuneration was left to local option, 
to be decided mainly by the local Medical Committees. 
It was a suicidal policy to engage in wranglings within the 
profession when their vital interests were at stake. They 
should rather do all in their power to support their Repre- 
sentatives instead of talking of choosing new leaders and 
dispensing with those who alone had the knowledge to lead 
them to victory. 

Dr. Harpinc Tomxrns proposed and Dr. Rospert JoNEs 
seconded an amendment : 

To delete all the words from ‘‘and in the event of” to the 
end of the resolution and substituting ‘‘ and to attain that 
end desires to impress upon the Council the necessity of an 
immediate refusal to act under the Act until the Commis- 
sioners have embodied the six cardinal points unequivocally 
in their regulations.” 

Dr. Scotr proposed and Dr. Duntop seconded an 

amendment : 

To delete the remainder of the resolution after the words 
‘““accepted by the profession,” and to insert ‘‘but since 
these cardinal points have not been secured in the Act, this 
meeting calls on the Council at once to break off negotia- 
tions with the Government and Insurance Commissioners, 
feeling that it is not the business of the British Medical 
Asscciation to attempt further to amend this unworkable 
and intolerable Act.” 


Sir Victor Horstey said that the responsibility for the 
position of affairs lay entirely with the Representative 
Body. It was impossible for the Association to ask the 
Insurance Commissioners to settle a wage limit at the 
present time, because at the meeting held last May Repre- 
sentatives from all over the country had been unable to 
agree among themselves on this point, and until the Asso- 
ciation were in possession of the necessary facts they 
could not take any conclusive step in the matter. 

Dr. Mason GREENWOOD made a short speech in support 
of the views of those who are opposed to the Act and 
desirous of at once breaking off negotiations. Both 
amendments having been negatived, the original resolution 
was carried by 19 votes to 16. 

It was proposed by Dr. A. PorTinceR ELDRED: 


That this pene ey having regard to the instructions of the 
Representative y, to the short time allowed for decision, 


and the probability of a Government nominee bein 
appointed in case of refusal, considers that the Counci 

opted the only reasonable and business-like course open 
to it in recommending the acceptance by Mr. Smith 
Whitaker of the post of Medical Commissioner under the 
Insurance Bill, and is of opinion that in doing so it was 
actuated by consideration for the true interests of the 
profession now and in the future. 


He thought any unbiassed person who knew the facts 
could only come to the conclusion that there was no other 
course open to the Council than to a to Mr. Smith 
Whitaker’s appointment. It had never been the policy of 
the Association to include all the six points in the bill. “Mr. 
Smith Whitaker had placed himself in the hands of the 
Council, and four possible courses had been open to that 
body: (1) To refuse to accept responsibility, which would 


‘have been weak and cowardly and shirking its duty ; (2) to 


refuse to allow him to accept, which would have caused 
the withdrawal of the opposite extremists; (3) to agree to 
acceptance (the course taken); (4) to ask for time to refer 
the matter to the profession. The last, which seemed the 
best solution, had been rendered impossible by the Govern- 
ment requiring an immediate answer in order that the 
names of the Commissioners might be announced before 
the end of the Report stage. The Council had therefo 
been obliged to act as they had done. 
This resolution was seconded by Dr. Rowianp Jones. 
An amendment was moved by Dr. Atpricx to the effect 


That this meeting express no opinion on the matter. 


The amendment, having been seconded by Mr. Boynerrn, 
was passed by 19 votes to 5. 
Dr. WIsE proposed and Dr. Harpine Tomxrns seconded : 


That this meeting regards with deep concern the semblance 
of incipient divisions and conflicting counsels following 
upon the passage of the Insurance Bill into law leaving 
some of the six points still to be settled, and urges all the 
members of the Division to use every possible opportunity 
of making it clear to every one, lay and medical, that the 
profession is still resolutely determined to stand together in 
supporting the policy of the British Medical Association— 
that is, to demand these six points as the minimum of its 
requirements, and is still firmly resolved not to undertake 
any paid professional work under the Act unless and until 
these points are all clearly and satisfactorily settled in every 
part of the kingdom. And, further, this meeting pledges 
itself to use every endeavour to maintain unity of action 
within the area of the Division, and not to form or support 
any other association, union, or committee which might 
tend to divide the local profession. 


He said his object in putting forward this resolution was 
to make it known among the general public that the 
medical profession was united and determined to secure 
the six points asa minimum. After some discussion, the 
words “ leaving some of the six points still to be settled ” 
were altered to “leaving our six points still incom- 
pletely settled,’ and the resolution was unanimously 
agreed to. 

On the motion of Dr. Harrorp, seconded by Dr. AtpricH, 
the following resolution was carried unanimously : 


This meeting urges upon the Council the great desirability of 
bringing home to every member of the profession in some 
short, simple, and easily understood form the fact that the 
Association has not — in any way from the original 
policy, as outlined in the six cardinal points, and that if the 
remaining points are not satisfactorily obtained in the 
regulations, it will advise and support the profession to 
refuse to work the bill until such time as satisfactory 
arrangements have been arrived at all over the country. 


— 


SrRaTFORD Drvision. 
A MEETING of this Division was held on Thursday, January 
11th, at 9.15 p.m., at the West Ham Hospital, Dr. SanpErs 
in the chair. Thirty-three members were present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and approved. 

Surgical Treatment of Infantile Paralysis.—Mr. A. H. 
Tupspy gave a very interesting lecture on “The Surgical 
Treatment of Infantile Paralysis, including Muscle and 
Nerve Transference.” A few members spoke afterwards, 
and Mr. Tussy replied. 

Vote of Thanks.—A very hearty vote of thanks on the 
motion of the CHAIRMAN, seconded by Dr. R. Minyz, was 


accorded, 
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MEETINGS OF BRANCHES AND DIVISIONS. 


[JAN. 27, I9t2, 


MIDLAND BRANCH: 
Division. 


. A meetTING to which all practitioners in the city of 


Nottingham were invited was held at the local offices of 
the Division, 64, St. James’s Street, Nottingham, on 
January 18th. Dr. A. Fuuron, Chairman of the Division, 
presided, and the meeting was largely attended. 

National Insurance Act.—The business of the meeting 
was to consider conditions and terms of service under the 
National Insurance Act. The following resolutions were 
proposed by Mr. T. Davies Pryce, seconded by Dr. J. H. 
JOHNSON, and unanimously carried : 

1. That in the opinion of this meeting it is highly dangerous 
to the interests of the profession to allocate the settle- 
ment of the two outstanding questions of wage limit and 
remuneration to the local committees as constituted 
under the National Insurance Act. a 

2. That this meeting affirms and adopts the policy embodied 
in the following resolutions : 

(1) That notice of the conditions and terms of service 
as arranged by this Branch be forwarded to the Council 
of the British Medical Association. 

(2) That this meeting strongly urges the Council imme- 
diately to obtain from, all its Branches the terms and 
conditions of service as locally arranged. 

(3) That a Representative Meeting be called at as early 
a date as possible to consider the terms of service as 
formulated by the Branches. 

(4) That the Counciland Representatives fix a minimum 
rate of remuneratioa for the whole country, subject to 
certain necessary local modifications. 

(5) That until a definite pronouncement upon these two 
points is forthcoming no member of this Branch shall 
consent to act on any of the local committees as consti- 
tuted under the bill. 

(6) That the profession refuse to serve under the Act if 
their demands as formulated by the Central Authority be 
not granted. 

The meeting was then adjourned till January 23rd, at 
8.30 p.m., when it was arranged that the terms and 
conditions for local service under the Act should be 


discussed. 


NORTH WALES BRANCH: 
SoutH CARNARVON AND MERIONETH DIVISION. 
An ordinary meeting of this Division was held at the 
Corsygedol Hotel, Barmouth, on Thursday, January 4th. 
Dr. H. R. Grirrirx, Chairman, who presided, explained the 
reasons for postponing the meeting until that date. There 
was a large attendance. 

Confirmation of Minutes.—The minutes of the previous 
ordinary and special meetings were read and approved. 

Apologies for Non-attendance.—Apologies were read 
from Dr. Jones (Festiniog), Dr. Lloyd Owen (Criccieth), 
Dr. Livingstone Davies (Criccieth), Dr. H. Jones Roberts 
(Penygroes), and Captain Beauchamp Williams, I.M.S. 
(Criccieth). 

National Insurance Act.—Dr. Hucu Jones (Dolgelly), 
Deputy Representative to the Special Representative 
Meeting, gave an excellent account of the proceedings of 
that meeting and the position of the British Medical 
Association in regard to the Insurance Act. The following 
members took part in the discussion that followed; Dr. 
Vaucuan Roserts (Festiniog), Dr. Lewis (Nevin), Dr. 


Rowtanps (Llanaelhaiarn), Dr. Mytes (Dolgelly), Dr. 


(Barmouth), Dr. Cox (Llanbedr), Dr. Pucu Jones 
(Barmouth), Dr. Epwarps (Dolgelly), Dr. Jones (Penrhyn- 
deudraeth), Dr. GrirFiTH (Pwllheli), Dr. 
Rowianps (Towyn), and others. Dr. Jones (Penrhyn) 
proposed and Dr. Joun Jones (Dolgelly) seconded : 


That the Manchester Resolution be rescinded. 


This was carried. The following resolutions were passed 
unanimously : 


1. That this meeting of members pledge themselves to adhere 
to the policy of the Association as embodied in the six 
cardinal points, and approve the resolutions of the Repre- 
sentative Body, Minutes 24, 47, 53. [Proposed by Dr. 
HuGu Jones (Dolgelly), seconded by Dr. PuGH JoNnEs 
(Barmoutb). | 

2. That the members at this meeting do not approve the 
action of Council in sanctioning the appointment of Mr. 
Smith Whitaker without submitting the matter to the 
decision of the gy Meeting. 

3. That local Medical Committees be arranged throughout 
the area of the Divisions as soon as convenient to discuss 
the question of remuneration, mileage, operations, drugs, 
appliances, consultations, etc., and that the views of these 

mmittees be submitted for consideration at the next 


meeting of the Division. _ [Proposed by Dr. “ai 
(Penrhyndeudraeth), seconded by Dr. 
GRIFFITH (Pwllheli).] 

Election of Representative at Chester Meeting.—)r. 
Cox (Llanbedr) proposed and Dr. WinutaMs (Barmouth) 
seconded : 

That Dr. Hugh Jones (Dolgelly) be asked to repres 
express the feeling of the Division to the ‘aaetine ik 
general practitioners in North Wales at Chester, 

This was carried. 

Welsh National Memorial.—The relations which mem. 
bers consider should exist between the general practitioners 
and the dispensaries which are to be established for the 
treatment of tuberculosis were discussed. Dr. Joun Jonus 
(Dolgelly) proposed and Dr. Puan Jones (Barmouth) 
seconded : 


That the matter be adjourned to the next meeting. 


Vote of Thanks to Chairman.—A vote of thanks to 
the Chairman for presiding, proposed by Dr. Dincix 
(Barmouth), was carried unanimously. 


SOUTHERN BRANCH: 
JERSEY Diviston. 
THE annual general meeting of this Division was held on 
Tuesday, January 16th, Dr. A. N. Symons, Chairman, 
presiding. 

Confirmation of Minutes.—The minutes of the last 
annual meeting were read and confirmed. 

Report of Executive Committce—The annual report of 
the Executive Committee was read and approved, and was 
ordered to be printed for distribution among members. 

Financial Report.—The Treasurer presented his 
financial statement for 1911, which was adopted. 

Election of Officers.—The following were elected officers 
for the ensuing year: Chairman, A. N. Symons; Vice- 
Chairman, E. O. B. Voisin; Honorary Secretary and 
Treasurer, R. W. S. Walker, M.D.; Representative on 
Branch Council, H. C. Major, M.D.; Executive Committee 
(ordinary members), F. Hardwood Hardman, M.D., and 
J. Leask, M.B. 


SOUTH-WESTERN DIVISION: 

East Cornwatt Division. 
THE annual meeting of the Division was held at St. Petroc’s 
Hotel, Bodmin, on January 10th, the following being 
present: Drs. Stephens, Hardwick, Anderson, Hingston, 
Dudley, Webb, Trinder, Derry, Wade, Pearse, and Salmon, 
jun. Dr. Wess was elected to the chair for the business 
of the meeting. 

Confirmation of Minutes—The minutes of the last 
meeting were read and approved. 

Resignation of Representative.—Arising out of the 
minutes was a letter from Dr. Hammond, resigning his 
position as Representative for Representative Meetings. 
Dr. Hrxaston proposed, and Dr. TrinpER seconded, that 
Dr. Hammond's resignation be accepted, and the meeting 
agreed. 

on lection of Officcrs.—The following officers were elected 
for the ensuing year: Chairman, Dr. Webb, proposed by 
Dr. TRINDER, seconded by Dr. Hinaston; Vice-Chairman, 
Dr. Wade, proposed by Dr. Hinaston, seconded by Dr. 
TRINDER; Secretary and Treasurer, Dr. Salmon, jun., 
proposed by Dr. TrINDER, seconded by Dr. DERRY; Repre- 
sentative for Representative Meetings, Dr. Webb, proposed 
by Dr. TrinpER, seconded by Dr. Harpwick; Representative 
on Branch Council, Dr. Hingston, proposed by Dr. PEARsE, 
seconded by Dr. StePHENS. The appointment of delegates 
for interviewing parliamentary candidates was left open. 

Vote of Thanks to Dr. Pearse-——Dr. Hineston, in pro- 
posing a hearty vote of thanks to Dr. Pearse for his work 
as Secretary to the Division during 1911, drew attention 
to the amount of work he had done, the time and energy 
he had devoted for the welfare of the Division at a critical 
time in its history. Dr. TRINDER, in seconding the resolu- 
tion, described Dr. Pearse as “ indefatigable in his efforts 
on their behalf.” Theresolution was carried unanimously. 
Dr. PeaksE, in reply, expressed the pleasure it had given 
him, and thanked the meeting for the consideration they 
had given him during his association with them, 
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Defence Fund.—Dr. Pearse stated that he had written 
to head quarters at the wish of the last meeting to inquire 
if it were possible to do away with the local Defence Fund 
and transfer all the guarantees from it to the Central 
Defence Fund, as it had led to some confusion among 
members. He had received a letter in reply in the form of 
a circular, which might be sent to individual members, the 
substance of which proposed to do away with the local 
Defence Fund, and members could transfer their whole 
guarantee to the Central Fund. The meeting postponed 
the matter until further developments had taken place. 

Practitioner” Pledge. — A resolution carried 
recommending all members and general practitioners to 
sion the Practitioner pledge. 

“Local Medical Committees.—A suggestion that a repre- 
sentative meeting of general practitioners in Cornwall be 
called to consider the question of formation of a local 
Medical Committee for defensive purposes as soon as 
possible terminated the proceedings. 


ULSTER BRANCH. 
THe autumn meeting of the Branch was held on Thursday, 
November 16th, 1911, in the Medical Institute, Belfast. Dr. 
CALWELL (Belfast) was in the chair; forty-nine members 
were present. 

Confirmation of Minutes—The minutes of the previous 
meeting were read and passed. 

Apologies for Non-attendance.—Apologies were received 
from Drs. Shaw (Belfast) and Harris (Cookstown). 

Installation of President.—The President-elect, Dr. J. G. 
Cooke (Londonderry) was then installed. 

Vote of Thanks to Retiring President.—A vote of thanks 
to Dr. Calwell for his conduct in the chair during the 
preceding year was proposed by Dr. Cooke, seconded by 
Dr. MrrcHetL, and passed with acclamation. 

Report of Council_—The report of Council showed that 
two meetings had been held since the last general 
inceting, and ten new members had been elected. 

President's Address.—Dr. Cooker gave a most interesting 
address on the history of medicine, as illustrated by the 
careers of several great surgeons and anatomists. 

Vote of Thanks.—On the motion of Sir Jonny Byrrs 
(Belfast), seconded by Dr. THompson (Omagh), a vote of 
thanks was passed to the President for his interesting 
address, 

Cases.—Mr. MircHeLt showed seven recent cases of 
gastro-enterostomy, all of which had done extremely 
well. My. Mitchell also showed a patient on whom he 
had operated for perforating typhoid ulcer with comp- 
lote suecess. Dr. Dartinc showed a patient a year after 
the performance of excision of the rectum for cancer; 
patient was in good health and without recurrence. Mr. 
Hanna showed: (1) A case of trachoma with an unusual 
form of pannus, treated by operation ; (2) a case of sympa- 
thetic ophthalmia following perforating phlyctenular ulcer. 
me Fuiterton showed a case of plastic operation on 
cyelid. 

National Insurance Bill——The Honorary SECRETARY 
made a statement on the present position of the National 
Insurance Bill as it applied to Ireland, and gave an account 
of what had been done in the interests of the profession 
by the Insurance Committee appointed at the July meet- 
ing of the Branch and by the Conjoint Committee for 
Ireland. A number of questions were put as to the present 
position of the Irish profession under the Act; and these 
were replied to by the Secretary and by Dr. Dar.ine. 

Tea.—Through the kindness of the President (Dr. Cooke) 
the members present were given tea before the meeting. 


BRITISH GUIANA BRANCH. « 
Tar following are the office-bearers of the Branch for the 
year 1912: President, E. H. Gewand, L.R.C.P., L.R.C.S., 
L.F.P. and S.; Vice-Presidents, W. J. von Winckler, 
M.R.C.S., A. T. Ozzard, M.R.C.S.; Council, W. J. 
Duncan, M.B., B.S., K. S. Wise, M.B., B.S., B.Sc., 
D.P.H., F. R. Edmonds, M.R.C.S., W. H. Wharton, 
L.R.C.P., L.R.C.S, L.F.P. and S.; Auditors, W. J. Duncan, 
M.B., B.S., T. B. MacQuaide, M.D., B.S.; Honorary Secre- 
tary, T. B. MacQuaide, M.D., B.S.; Assistant Secretary, 
Robert E. Allison, ~ 


TRANSVAAL BRANCH. 
THE annual general meeting of the Branch was held in 
Pretoria on December 20th, 1911. 

Election of Officers —The following officers were elected 
for the ensuing year: President, Dr. G. E. Murray 
(Johannesburg); Vice-President, Dr. Boyd (Pretoria); 
Honorary Secretary, Dr. Jefferies (Pretoria Hospital) ; 
Honorary Treasurer, Dr. T. Water (Pretoria); Members of 
Council, Sir Kendal Franks, Dr. Maynard (Johannesburg), 
Dr. Dunstan (Pretoria), Dr. Troup (Pretoria). 


To ensure the insertion of notices in this column 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday. 


Association AMotices. 


COUNCIL MEETING. 
Tue Quarterly Meeting of the Council will be held at 
2 o’clock in the afternoon of Wednesday, January 3lst, 
in the Council Room at 429, Strand, London, W.C. 
By Order, 
Guy ELLIsTon, 


Financial Secretary and Business Manager, 
January 4th, 1912, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


A ust of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, ,429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. 

The Library is open for consultation from 10 a.m. till 
5 p.m. (on Saturdays till 2 p.m.). 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

BIRMINGHAM BRANCH: CENTRAL DIVISION.—A general meet- 
ing will be held at the Medical Institute on Wednesday, 
February 14th, at 4 p.m., to elect three Representatives and to 
conduct other business.—W. TRAcy LYDALL, B.C. R. ALDREN, 
Honorary Secretaries. 


SouTtH~ EASTERN BRANCH: BRIGHTON DIVISION. —- On 
Wednesday, February 7th, a scientific meeting will take place, 
at which Sir Victor Horsley has promised to read a paper. 
Further particulars will be announced in due course.—C. H. 
BENHAM, Honorary Secretary. 


SOUTH-EASTERN BRANCH: BROMLEY DIviIsion.—A meeting 
of the Division will be held at the Bell Hotel, Bromley, on 
Thursday, February Ist, at 8.30 p.m. All members of the pro- 
fession resident and practising within the area of the Division 
are requested to attend and to take part in the discussion. 
Agenda: (1) ea of Representative of Special Representative 
Meeting. (2) The following motions will be put: 


(a)That it be the first business of the Special Representative 
Meeting (to be held in February, 1912) to ask Dr. Maclean to 
resign the chairmansbip of the Representative Meetings, and 
that the Representatives forthwith proceed to elect a chairman. 

(b) Representative Meetings—alteration of Standing Orders. That 
voting on all matters sent down by the Council for the considera- 
tion of Divisions be taken by means of card vote. 

(c) That the Bromley Division reaffirms its adherence to the six 
cardinal principles as embodying the minimum demands of the 
profession. 

(d)That the deletion of the Harmsworth Amendment by the In- 
surance Commissioners be incorporated in the six cardinal 
principles under (1) free choice of doctor, and (2) abolition of 
friendly society control. 

(ce) That the Bromley Division decline to take any part in the forma- 
tion of a panel of doctors until the six cardinal principles have 
been accepted by the Insurance Commissioners. 

(/) That the Bromley Division decline to have any negotiations with 
the Insurance Committees until a favourable reply has been re- 
ceived by the Association from the Insurance Commissioners 
regarding the six cardinal principles. 

(g) That the South-Eastern Branch Council be requested to call a 
meeting of delegates from all Divisions in Kent at a near date 
with the view of arriving at a common understanding regarding 
the Insurance Act prior to the Special Representative Meeting. 

(nh) Preliminary discussion regarding method and rate of remunera- 
tion. 


—A. TENNYSON SMITH, Honorary Secretary. 
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MEMBERS ELECTED TO THE BRITISH MEDICAL ASSOCIATION 


(OctoBeR 13TH, 1911, TO January 18TH, 1912), 


(FIRST LIST.) 


BY THE COUNCIL. 


Harold Hubert, Surgeon R.N., 
L.R.C.P.E., L.R.C.S.E., L.F.P.and8.G. 

Browne, Edward Moxon, M.R.C.S.Eng., 
L.R.C.P.Lond., Surgeon R.N. 

Hall, Sydney ‘Octavius, Major R.A.M.C., 
L.R.C.P. ands. Edin., L.F.P.andS8.Glas. 

Jennings, William Oscar, M.D.Paris, M.R.C.S. 
Eng, 3, Route de la Croix, Le Vesinet, 
France 

Jeudwine, Wilfrid Wynne, Captain I.M.S., 

.B., B.C.Cantab. 

Moss, Charles Arrowsmith, M.D. 
Edin., M.B., C.M., Tananarivo, Madagascar 

it, Anath Nath, F.R.C.S., Lieutenant 


.M.S. 
— Cecil, Captain R.A.M.C., B.A., M.D., 


Stallybrass, Theodore William, M.B., B.S., 
Lieutenant R.A.M.C. 


BY BRANCH COUNCILS. 


Aberdeen Branch. 


Beveridge, A. T. G., M.B., Central Police 
Chambers, Aberdeen 

Calder, N. J., M.B., Anatomical Department, 
Marischal College, Aberdeen 


Carmichael, cree M.B., Norwoodville, 
Boddam, 8.0. 

Croll, W. F., M. D., 41, Albert Street, Aberdeen 

Johnston, Jobn, M.B., 55, Holburn Street, 
Aberdeen 

Maitland, C. D., M.B., Royal Hospital for Sick 


Children, Aberdeen 

Nicol, a M.D., County Buildings, 
Aber 

Philip, Frederick, M.B., 183, Great Western 
Road, 

Robertson, J. D., M.B., The Falls, Glenlivet 

Turner, E. R., M.B., Ashfield, Kintore 

Watt, Jas., M. 'B., Public Health Department, 
Marischal College, 

Williamson, G. A., M.D., 10, Bayview Road, 
Aberdeen 


Bath and Bristol Branch. 
—* F. J., M.B., Park House, Glaston- 
bur 


Alford, Stafford Lodge, 
Weston-super-Mare 

Aubrey, T., M.B., Bitton, near Bristol 

Bacque, w. Je. Esa., Pierrepont House, Bath 

Benson, J. R., FR R.C.8., 1l, Circus, Bath 

Bernard, Claude, Esa., 702, Fishponds Road, 
Bristol 

Bolt, R. A., Esq.. General Hospital, Bristol 

Cassels, Thos., Esa, 14, St. James’s Square, 
Bristol 

Clarkeg R. C., M.B., Amherst House, Clifton 


Esq , 


Park, Bristol 

Clarke, W. J., Esq., 11, Whiteladies Road, 
Clifton 

Dermott, E. J., Esq., 702, Fishponds Road, 
Bristol 

Finzel, H., M.D., Newbridge Road, St. Anne’s 


Park, Bristol 

Fiigg, W., M.B., 2, Albert Quadrant, Weston- 
super-Mare 

Gough, B. B., 
Bristol 

Gerrish, D. Smith, Esq., 330, Church Road, 
St. George, Bristol 

Green, G. S., Esq., Walliscote Lodge, Weston- 
super-Mare 

Grieves, J. B., Esq., Fairlawn, Portishead 

oer. J. Maurice, Esq., 3, Grosvenor Place, 
Bat 

Harvey, C. R., M.B., 27, Seymour Road, 
Bishopston, Bristol 

Harvey, T. Reginald, Esq.,Comptons, Broad 
Hinton, Swindon 

Howse, A. E., Esq., Delamere, 


Frome 
—- J. J., Esq., Peasedown St. John, 


a, 

Irwin, S.,M B., Olveston 

Jarvis, John, Esa., 38, Bath 

Kemm, F. St. J., M. D., Worle 

King, R. de Veil, Esa., West Lodge, Frome 

Lewis, D. J., Esq., Glendower, Winscombe 

Lindsay, Jas., M.D., 24, Bennett Street, Bath 

MacWatters, J. C., Esq., Almondsbury 

Marle, 8., Esq , General Hospital, Bristol 

W. H., Esa., Tintagel, Weston-super- 
are 

Mason, P. W., M.B., Park House, Swindon 

— Cc. G., Esq., Combe Down House, 


Esq., Compton Martin, near 


Nunney, 


N., Esq., 263, Stapleton Road, 

risto 

Peters, B. A. I., M.B., Ham Green Hospital, 
Esq., 


Bristol 
20, Elton Terrace, 
Bishopston, Bristol 


Phelps, H. L., 

Pickin, F. H., Esq., General Hospital, Bristol 

Powell, J. J.,. M.B., Highworth 

Pratt, Dr., General Hospital, Bristol 

Rolfe, Richard, M.B., Park House, Avonmouth 

Rudge, C. King, Esq., 145, Whiteladies Road, 
Clifton 

Russell, L. D. H.,M.D., 18, Blenheim Road, 


Bristol 
Sproule, A. A., M,D., Bellair, Southville, 
Bristol 
Stevens, W. H., Esq., 26, Zetiand Road, 
Bristol 


Thomas, Captain A. N., M.B., I.M.S., Clifton 
eee G. H., Esaq., 28, Lawrence Hill, 
risto 

Webb, J. B., Esq., 11, Brunswick Square, 
Bristol 

Welch, C. H., Esq., 20, Paragon, Bath 

Williame, Deputy Inspector-General T. ‘BE, 
R.N.(ret ), 99, Dongola Road, Horfield, 
Bristol 

baw 4 Verner, M.B., Royal United Hospital, 


Birmingham Branch. 


Beasley, J. G., Esq., Mountfort House, Rowley 


Regis 

Chadwick, C. S., Esq, 141, Stratford Road, 
Birmingham 

= J. L., M.B., Manor House, Tam- 
wort 

Dixon, G. B., Esq., The City Sanatorium, 
Birmingham 

Findlay, A. G. C., Esq., Rubery Hill Asylum, 
Birmingham 

Freer, W. L., Esq., Clovelly, Long Lane, 
Blackheath, near Birmingham 

—_— Edwin, Esq., Quarry Bank, Brierley 

i 


Hawthorne, C. B., Esq., General Hospital, 
Birmingham 

Hingston, A. A., M.B., Middleton Hall Road, 
King’s Norton 

Impey, Elizabeth §., M.B., The Maternity 
Hospital, Birmingham 

Kneale, J. C., M.B., Shirley Lodge, Shirley, 
near Birmingham 

McColl, D., M.B., Laurel House, Tamworth 

McCready, H. E., M.D., Yarty, Middleton 
Hall Road, King’s Norton 

O’Connor, T. F., Esq., Trinity Road, Hands- 


worth 

Schaeffer, Charlotte D., M.B., 15, Easy Row, 
Birmingham 

Singer, A. L., M.B., Counden Court, Coventry 

Suckling, C. W., M.D., 103, Newhall Street, 
Birmingham 

Taylor, J. McKane, M.B., Queen’s Hospital, 
Birmingham 


Bombay Branch. 

Damkevalla, F. J., Esq., Erskine Road, Null 
Bazar, Bombay 

Keramsey, A. N., Esq., Nishanpada Road, 
Khadak, Mandvie, Bombay 

Norohua, "Antonio J., Esq., Hamilton Mans., 
Mazagaon, Bombay 

Border Branch, South Africa. 

<a John, M.B., Kokstad, East Griqua- 
an 

Leroux, George, Esq., Kokstad, East Griqua- 
an 

N eae W. P., M.B., Mount Ayliff, East Griqua- 
an 

Pope, C. Ernest, Esq., Matatiele, East Griqua- 


land 
Thornton, A. J. H., M.D., Kokstad, East 
Griqualand 


Border Counties Branch. 


Johnston, A. H.G., Esa., Clifford Ho., Brough 

Lilico, Wm., Esq., North Main St., Wigtown 

Macquarrie, Ian, M.B.. Aspatria, Cumberland 

Ritchie, John, Esq., Public Health Depart- 
ment, Dumfries 


British Guiana Branch. 


Nedd, Joshua, Esq., Georgetown 
Ramdeholl, J. C. R., Esq., Public Hospital, 


Georgetown 
Robertson, J. A., Esq., Public Hospital, 


Georgetown 


Burma Branch. 
Rajan, T.8.8., Esq., 80, Mogul Street, Rangoon 


Cambridge and Huntingdon Branch, 
Meade-King, W. T.P., Esq., The Manor House, 
Meldreth 
Florence Muriel, M.B., Windbill, 
Bishop Stortford 


Morris, 
Naish, R. Elwell, Esq., 125, Newmarket Road, 
Cambri dge 


Ceylon Branch. 


Jilla, Ardeshir D., Esq , Marawila, Ceylon 


Muller, Wilfred M., Esq., Kotahema, Coloinbo 

Tirimane, W. Shirley, Esq., Civil Hospital, 
Anuradapura, Ceylon 

Willenberg, Richard W., Esa., Veyeng-da, 
Ceylon 


Connaught Branch. 


Charlton, W. J.,Surgeon-General, A.M.S.(ret,), 
Aircarne, Ballinasloe 


Moore, John P., M.B., Misslehoffin, near 
Clifden 
oden, J. F., Esq., Keadue, Carvick-on- 
Shannon 


Dundee Branch. 


Logie, J. M., M.B., Scotswood, Carnoustie 
Paton, M. T., Esq., Royal Infirmary, Dundce 


East Anglian Branch. 


Chalmers, R. W., M.B., 38, Magdalen Road, 
Norwich 

Howlett, J. K., Esq., East Dereham 

Middeton, J. G., M.D., Stalham 

Slade, S., Esq., Nayland, Suffolk 

Thomson, D., Esq., 6, Avondale Road, 
Gorleston 


East York and North Lincoln 
Branch. 


Milligan, H. P., M.D., Hessle 

Readman, T., Esq., The Cottage, Hedon 

Sutherland, C. L., M.B., Royal Infirmary, Hull 

be = J. T., Esq., 206, Holderness Road, 
u 


Edinburgh Branch. 


Aitken, Peter, Esq., 8, Dean Terrace, Bo’ness 

Allison, Alex., M.D., Inveravon, Loanhead 

Anderson, Maurice C., Esq., 19, Craiglea 
Drive, Edinburgh 

Appo, J. H., Esq., Girgaum, Bomba 

Bartholomew, G. G., M.B., Calderhall, Mid- 
calder 

Black, David D., Esq., Ellerslie, Prestonkirk 

Boyd, Jas. R., M.B., 26, Forbes Road, Edin- 
burgh 

Brand, W. G., M.B., Ardenlee, Broxburn 

Clarke, F. O., M.B., Stobsmill House, Gorc- 


ridge 
Crichton, C. A., M.B., District Asylum, Melrose 
Eden, L.'T., M.B., Primrose Hill, Cockburns- 


path 
Ewart, Edward, M.D., Broadgates, Gullane 
Gamble, C., M.D., Loanhead, Midlothian 
Helm, John H., M.B., Clarence Cottage, Ratho 
lles, C. C., B., Old University Buildings, 
Edinburgh 
Lauder, J. M., M.B., Morebattle, Kelso 
Lowther, R. C., M.B., Grange-over-Sands 
Luke, F. R., M.B., 59, Forrest Road, Edin- 


burgh 
Macdonald, D. R., Esq., Port Lodge, Dunbar 
McSellar, T., M.B., Glengonar, Juniper Green, 
Edinburgh 


Miller, A. S., M.D., .-e House, Tranent 


More, Hugh J., M.D , 4, Merchiston Place, 


Edinburgh 

Paton, W. C., MB., Mossziel, Wemyss Place, 
Haddington 

Richardson, G. Y., M.B., 20, Merchiston 


Avenue, Edinburgh 

Ritchie, G. B., M.B., 9, Brunswick Street, 
Edinburgh 

Sabawala, B. P., Esq., 38, Chalmers Street 
Edinburgh 

Sandeman, T. R., M.B., Melrose 

Start, Joseph, Esq., Winchburgh 

Steele, Patrick, M.D., Bangour Village, Uphall 

Stewart, Alex., M.B., The Lindens, Uphall 
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Stewart, Peter, M.D., The Lindens, Uphall 

Walker, Wm,, Esq., Ashville, Midcalder 

Westcott, Sinclair, Colonel, C.M.G., R.A.M.C., 
5, Manor Place, Edinburgh 

Wilson, John, M.B., Kirkbrae, Selkirk 


Gibraltar Branch. 


Welch, George, Deputy Surgeon General, R.N., 
R.N. Hospital, Gibraltar 


Glasgow and West of Scotland 
Branch. 


Abel, Williamina, M.D., Physiological De- 
partment, University, Glasgow 

Allan, Wm., M.D., 33, Union Street, Greenock 

‘Anderson, Alex., M.B., Craigielea, Hamilton 

‘Anderson, John, M.B., Arnsbrae, Clarkston, 
Glasgow 

Archibald, Thomas, M.B., 12, Maitland 
Avenue, Langside, Glasgow : 

Auchencloss, J. C., M.B., 22, Whitehaugh 
Drive, Paisley 

Averill, Charles, M.B., Eastern District Hos- 
pital, Duke Street, Glasgow 

Barrowman, Christina, M.B., Staneacre, 
Hamilton 

Blair, Archibald, M B., Eastern District Hos- 
pital, Duke Street, Glasgow . 

Boag, James, M.B., 12, Hill Street, Wishaw 

Boyes, Jane, L.R.C.P., 63, Main Street, 
Rutherglen 

Buchanan, A. D., M.B., Wardlaw House, 
Rutherglen 

Burton, J. A., M.B., Royal Infirmary, Glasgow 


Cairneross, J., M.B., 9, Balmoral Crescent, - 


Crosshill 

Calderwood, J. A., Ferndean, Barrhead, 
Glasgow 

Caldwell, J. M. H., M.B., Dalveen, Larkhall, 
Lanarkshire 

Campbell, F. S., M.B., 19, Westercraigs, 
Dennistoun, Glasgow 

Christie, J. S., M.B., Monarnadh House, 
Carradale-by-Greenock 

Cook, J. B. W., M.B., Alexandria 

Corbett, Robert. M.B., Levern Bank, Barr- 
head, Glasgow 

Couper, A. J., M.B., 160, Whitehill Street, 
Barrhead, Glasgow 

Cunningham, W. B., M.B., 33, Burnbank 
Gardens, Glasgow 

Dale, R. W., M.B., 2, Greenlaw Terrace, 
Paisley 

Davidson, J. B., Esq., Church Place, Barrhead, 
Glasgow 

Douglas, A. C., M.B., 86, Lennox Street, 
Glasgow 

Douglas, Donald, M.B., .Motherwell Road, 
Bellshill 

Dunlop, James, M.B., 412, Main Street, 
Shettleston, Glasgow 

Edgar, Geo., M.B., Glenburn, Smallet Street, 
Alexandria, N.B. ‘ 

Fraser, Alex., M.B., 5, Eildon Villas, Mount 
Florida, Glasgow 

Gage, D. P., Esa., Abbey View Villa, Kil- 
winning 

Garvie, Andrew, M.B., Portland Park, 
Hamilton 

Gemmell, Wm., M.B., Avoca, Scotstounhill 

Girdwood, Jas., M.D., 5, Hillend Gardens, 
Glasgow 

Gourlay, A. T. A., M.B., Belvidere Fever 
Hospital, Glasgow 

Gracie, F., M.B., 26, Balshagray Avenue, 
Partick, Glasgow 

Grant, T. P., M.B., Croft Park, Blantyre 

Grant, Wm., M.D., Croft Park, Blantyre 

Gray, A. H., M.D., Ravensworth. Cathcart, 
Glasgow 

Grier, Wm., M.B., Craigpark, Barrhead, Glas- 


gow 
Hardie, W. T., M.B., 144, Rutherglen Road, 
Glasgow 
Howat, Wm,, M.B., 58, Wilton Street, Glasgow 
Howie, J. L., M.B., 66, Newlands Road, Glas- 


gow 
Hutton, W. K., M.B., 2, Westbourne Gardens, 
Kelvinside, Glasgow 
Keys, John, M.B., 6, Grafton Place, Glasgow 
Ledgerwood, J. S., Esq., 204, Abercromby 
Street, Glasgow 
Leiper, Janet, M.B., Old Bank House, Douglas 
Leitch, A., M.B., Redcliff, Gourock 
—. H. M., M.B., Lochanbank, Kirkmuir- 
1 
McCrorie, Annie, M.B., 181, Queen’s Drive, 
Crosshill, Glasgow 
McKean, B., M.B., Western Infirmary, Glas- 


gow 

Mackenzie, T. C., M.B., Bennanmhor, Kirkin- 
tilloch 

McKerrow, C. K., M.B., 5, Barns Street, Ayr 

MacLeod, G. M., Esa, 426, Cumbernauld 
Road, Dennistoun, Glasgow 

Macmillan, A., Esq., 480, Springburn Road, 
Glasgow 

McNaught, P. R., M.B., 115, Minard Road, 
Crossmyloof, Glasgow 

Macrae, F., M.B., 20, Newton Place, Glasgow 

Maguire, Andrew, M.B., Westfield, Stepps 

Marshall, Claud W., M.B., 19, Ardgowan 

Mildlemiss M.B., Woodilee Mental 

AsvInm. Lenzie 


Millar, Peter, M.B., Hazeldene, Shettleston, 
Glasgow 

Moore, S. J., M’B., 27, Buckingham Terrace, 
Glasgow 

Moore, W. J., Esq., 37, Derby Street, Glasgow 

Morgan, J. McIntosh, M.B., Royal Infirmary, 
Glasgow 

Muir, W. J., M.B., 4, Regent Park Square, 
Strathbungo, Glasgow 

Murray, Ronald R., M.B., 60, Queen Mary 
Avenue, Crosshill, Glasgow 

Neill, W. G., M.B., 4, Belgrave Terrace, Glas- 


gow 

Paterson, W. A., M.B, Elmbank House, 
Irvine 

Pride, W. H, M.B., Townhead House, 
Neilston, Glasgow 

Rankin, H. C. D., M.B., Western Infirmary, 
Glasgow 

Reid, D. R., M.B., Corndavon, Milngavie 

Reid, John, M.B., Middle Ward Hospital, 
Motherwell 

Robertson, J. M., M.B., Dundonnachandh, 
Biggar 

Sinclair, J. J.. M.B, Belvidere Hospital, 
London Road, Glasgow 

Stevenson, Francis, M.B., 2, Colquhoun Drive, 
Bearsden 

Stewart, John, M.B., Park Road, Hamilton 

Sutherland, H. W. M., M.B., 303, Dumbarton 
Road, Partick 

Templeton, A., M.D., 7, Bute Gardens, Hill- 
head, Glasgow 

Turnbull, A., M.B., 9, Grosvenor Crescent, 
Glasgow, W. 

Watson, A. MacMillan, M.B., 4, Laburnum 
Road, Bellahouston 

Watson, J. R., M.D., Orchard Street, Hamil- 


ton 
Watson, Wm., M.D., 173, Bath Street,Glasgow 
Watt, A., M.B., 228, Caledonian Road, Glas- 


gow 

Wear, A. H., M.B., 1, Wentworth Place, New- 
castle-on-Tyne 

White, J.L , M.B., Redholme, Coatbridge 

Whiteford. James; M.B., 8, Eldon Street, 
Greenock 

Wilson, George, M.B., Wandsworth, Kirn, 
Argyllshire 

Young, John, M.B,, Balcomie, Bearsden 


Gloucestershire Branch. 
Marklove, J. C., Esq., 28, Lansdown, Stroud 


Griqualand West Branch. 


Crank, Dr., Griquatown, Cape Province 
Hugo, C. J., M.B., Philipstown, Cape 
Province 


Hong Kong and China Branch. 


Laycock, A. P., M.B., Lanchowfu, Kansu 

Peake, E. C., M.B.. Heng Chow, Hunan 

Pearse, W. W., M.D., Sanitary Department, 
Hong Kong 


Jamaica Branch. 


Cameron, J. J., Esq., 97, East Street, Kings- 
ton, Jamaica 

Earle, G. R. C., Esqa., May Pen, Jamaica 

Strudwick, H. T., Esq., Kellits P.O., Jamaica 

Thomson, G. W., Esq., Montego Bay, Jamaica 


Lancashire and Cheshire Branch. 


Ainscow, Albert Edward, M.B., Congo 
Terrace, Hindley Green, Hindley, Wigan 
Anderson, William Black, M.B., 2, Oxford 
Street, Oldham 

Andrews, A. G., F.R.C.S., 287, Moss Lane 
East, Manchester 

Ascough, M. T., Esq., Newholme, Romiley 

Bake, A. B., Esq., 52, Wilmslow Road, 
Rusholme 

Boyd, J. D., M.B., 334, Oxford Road, Man- 
chester 

Brayton, A. K., Esq., Hulme Dispensary, 
Manchester 

Burgess, C. H., M.B., Hoylake 

Burns, J. W., M.D., 3, Chatsworth Avenue, 
Walton, Liverpool 

Calder, H. McK., M.B., 28, Harwood Road, 
Rishton 

Chapman, Raymond John, M.D., Monsall 
Fever Hospital, Manchester 

Craddock, F. J., Esq., Chester 

Dabbs, C. J., Esq., 14, Bradshaw Street, Moss 
Side, Manchester 

Davie, Duncan, M.B., Peel House, Failsworth, 
Manchester 

Davis, A. E., F.R.C.S.Edin., 20, Great George 
Square, Liverpool 

Dickson, J. M., M.D., 6, St. Alban’s Road, 
Bootle 

Edwards, R. E., M.B., 175, Brownlow Hill, 
Liverpool 

Forde, C. L., M.B,, 56, Grosvenor Road, 
Birkenhead 

France, C. F., Esq., Dicconson House, Wigan 

Gill, H., M.B., 199, Lees Road, Oldham 

Glover, V. J., M.D., Glen Avon, Crosby Road 
North, Waterloo, Liverpool 


Godley, Thomas, Esq., 47, Read’s Road, 

Blackpool 

Goodwin, A. G., Esq., 4, Prescot Road, Fair- 

field, Liverpool 

Grey, Edgar, M.B., Royal Infirmary, Man- 

chester 

Hamilton, Robert, M.B., Royal Infirmary, 
Oldham 


Helm, J. E., M.B., Boothfold House, Water- 
foot, near Manchester 

Higgins, T. T., M.B., Royal Infirmary, Man- 
chester 

Hodgson, W. H., M.B., The Sycamores, 
Poulton-le-Fylde 

Horsburgh, E. L., M.B., Royal Infirmary, 
Manchester 

Hughes, T. M., Esq., Woodburn,’”’ Broom- 
field Lane, Hale 

Jackson, A. R., M.B., 67, Hoole Rd., Chester 

Johnson, Edward, M.B., 141, Burnley Road, 
Accrington 

Junk, G. A., M.D., 144, Shaw Heath, Stockport 

Kennon, R., M.B., Royal Infirmary, Liverpool 

Knowles, R. H., M.B., Royal Infirmary, Liver- 


pool 

Latham, A. W., M.D., 140, Prescot Road, 
St. Helens 

Leclerc, Robert Maurice, Esq., 355, Liverpool 
Road, Irlam, Manchester 

Macalpine, J. B., F.R.C.S., 21, St. John Street, 
Manchester 

McCann, J. F. L., M.B., 184, Breck Road, 
Liverpool 

McConaghey, J. C., M.D., Parkside House, 
Macclesfield 

McGibbon, J., M.B., 83, Durning Road, 
Liverpool 

MacKenna, D.L., M.B., 48, Park Place, Liver- 


pool 
McPherson, A. §S., M.B., 166, Hawthorne Road, 
Bootl 


e 
Macrae, K. W. D., M.B., Holly Bank, Rainford 
Massey, J., M.B., 9A, Fitzwilliam Street, 
Pendleton 

Molineux, B. N., Esq., 20, Hartington Road, 
Sefton Park, Liverpool 

Moreton, T, W. E., Esq., Tarvin, Chester 

Morley, John, F.R.C.8., Hulme Hall, Victoria 
Park, Manchester 

Nevett, A. J., Esq., Park Lodge, Stockport 

Norris, A. mm sq., Middleton Road, 
Crumpsall, Manchester 

O’Doherty, M. J., Esq., 696, Oldham Road, 
Newton Heath, Manchester 

Ollerenshaw, R., M.D., 21, St. John Street, 
Manchester 

Parker, Wm., M.B., Farndon, Chester 

Paulin, G. A., Esq., Malpas 

Penman, J. F., M.B., Royal Infirmary, Oldham 

Penman, P. M., M.B., Fleetwood 

is M, M.B., Watkin Lane, Lostock 

a 
Popsle, T. M., M.B., Woodlands Park, Altrinc- 
am 

Powell, Phoebe, M.B., The Vicarage, Knotty 
Ash, Liverpool 

Prentice, W. H., M.D., Brunwick Terrace, 
Pendleton 

Price, B., Esq., 1, Breck Road, Liverpool 

Ratcliffe-Gaylard, J., M.D.Brux., Coalbrook- 
dale House, Clifton Park, Birkenhead 


Rigg, J. R., M.B., Royal Infirmary, 


Scott, J. S., Esa., 69, Clowes Street, West 
Gorton, Manchester 

Seacombe, A. F., Esq., 37, Dacre Hill, Rock 
Ferry 

Shaw, S. H., M.D., 23, Princes Avenue, 
Liverpool 

Simpson, G.C. Edward, F.R.C S., 159, Bedford 
Street, Liverpool 

Somerville, T. C., M.D., Baltic House, 
Waterfoot 

Sprawson, F. C., F.R.C.S., 7, Imperial 
Terrace, Claremont Park, Blackpool 

Stuart, J. P., M.B., Lily Cottage, Brierfiela 

Taylor, R. 8., M.B., 26, Rodney Street, 
Liverpool 

Thompson, G. K., M.B., Royal Infirmary, 
Manchester 

Turner, A. C., Esq., 228, Stockport Road, 
Levenshulme 

Twigg, S. W. J., M.B., 13, Brunswick Street, 
Manchester 

Watts, Gladys M, J., M.B., Royal Infirmary, 


am 
Webb, J. R. D., Esa., 38, Oxford Street, 


Liverpool 
Wharton, A., M.B., 102, King Street, Oldham 


Williams, G. W., M.B., 189, Queen’s Road, 


Everton 
Williams, J. T., M.B., 31, Nicholas Street, 


Chester 
Youatt, Leonard, M.B., 4, Warrington Road, 


. Prescot 
Young, R. * E., M.D., 37, Princes Avenue, 


Liverpoo: 


Malaya Branch. 


Hornsey, J. F., M.B., Langkon, Kudat, British 


North Borneo 
Williamson, A. J., Captain R.A.M.C., Military 


Hospital, Singapore 


Willis-Bund, H. D. H., Esq., Sungei Siput, 
Perak 
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CENTRAL MIDWIVES BOARD. 


JAN. 27, 1912, 


CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was held at 
Caxton House, Westminster, on January 18th, with Sir 
Francis H. Cuampneys in the chair. 


Certificate of Birti. 

A letter was considered from the Director of Public 
Prosecutions with regard to the case of a woman who had 
tendered a false and fraudulent certificate of birth with 
the object of being accepted as a candidate at the 
examination of December 15th, 1911. The Board decided 
that the Director of Public Prosecutions be thanked for 
his letter, and that he be informed that the Board 
acquiesced in the course which he proposed to adopt. 


Mistake at Examination. 

A letter was considered from Mr. T. H. Barlow, of 30, 
Rodney Street, Liverpool, with regard to the difficulty 
which arose through a mistake having been made at the 
October examination at Manchester. The SecrETARY pre- 
sented a draft reply which, after discussion and amend- 
ment, was approved by the Board. 


Insurance Act. 

Sir GrorGE ForpHam asked leave to propose that 
application should be made to the Insurance Commissioners 
that their draft regulations in regard to maternity benefit 
should be sent to the Central Midwives Board with a view 
to the Board’s making any observations upon them. The 
CHAIRMAN admitted the resolution as a matter of urgency, 
and it was agreed that the request should be preferred to 
the Commissioners through the Privy Council. 


Aabal and Military Appointments. 


ROYAL NAVAL VOLUNTEER RESERVE. 
SURGEON WALTER KENNETH WILLS, M.B., to be Staff Surgeon, dated 
January 8th. 
Mg ny FRANK WYBOURN SMITH to be Staff Surgeon, dated January _| 
th, 


ARMY MEDICAL SERVICE. 
SURGEON-GENERAL W. BABTIE, V.C., has been promoted to that rank 
after holding it temporarily since he was made Deputy Director- 
General, Army Medical Service, in 1910. 
Colonel W.G. A. BEDFORD, C.M.G., late Principal Medical Officer, 
Hong Kong, has assumed the appointment of Principal Medical Officer, 
London District. 


Royau ARMY MEDICAL Corps. 

Lieutenant-Colonel C. Brrr, at Dublin, has been appointed a 
member of the Army Advisory Board as expert in Tropical Disease. 

Lieutenant-Colonel F. P. NICHOLs#now at Jersey, is to take over 
medical charge at Bodmin. 

Lieutenant-Colonel T. B. WINTER has vacated his appointment on 
the London Recruiting Staff, and taken up duty at Colchester. 

Lieutenant-Colonel S. Wrstcortt, C.M.G., has arrived in the Scottish 
Command from India, and on January Ist assumed charge of the 
Military Hospital, Edinburgh. 

Lieutenant-Colonel C. A. LANE, from Hounslow, who has been 
appointed to India. will embark on February 27th. 

Supernumerary Lieutenant-Colonel CHARLES C. REILLY is restored to 
the Establishment, vice H. C. Thurston, C.M.G., supernumerary, dated 
December 20th, 1911. . 

Major ARTHUR E. THORP retires, receiving a gratuity. 

Major A. CHOPPING, from Cherat, has been appointed to the Eastern 
Command on duty. ; 

Major A. J. MAcDoUGALL has been ordered home from Ceylon to take 
over duty at Belfast. 

Major F. 8. Irvin from Aldershot has taken up the appointment of 
Assistant to the Commandant of the Royal Army Medical College. 

Major C. F. WANHILL has vacated the appointment as Assistant 
= of Hygiene at the Royal Army Medical College, and left for 

ndia. 

Major A. C. Fox, from Tientsin, has been appointed to Dublin for 
duty from February Ist. x... 

Major W. EGAN has been granted eight months’ general leave, and 
to revert to Home Establishment on expiration thereof. 

Captains H. L. HowELt and W.C. SMALES have each been granted 
eight months’ leave from India. 

H.G.Sipewick, from Jamaica, has been appointed to London 
or duty. 

Captain V. T. CARRUTHERS, from Ceylon, will join at Cork for duty, 
January 19th. 

Captain M. B. H. RitcHre has been granted general leave for six 
months and five days. 

Captain HERBERT O. M, BEADNELL, from the Half-pay List, is 
restored to the Establishment, dated January 17th, 1912, 

Captain R. L. ARGLES is appointed to the medical charge of the 
23rd Fortress Company, 5rd Sappers and Miners, of the Southern 
Army, India, in addition to his own duties, vice Captain A. D. O’Carroll, 
R.A.M.C., relieved. 

The undermentioned Captains to be Majors: C. 8. SmitH, M.B., 
A. F. Canyon, W. C. Croty (December 4th, 1911), P. H. HENDERSON, 
M.B., WM. H. SPILLER, M.B., A. D. JAMESON, B. B, BURKE, W. F. Fry, 


P. C. Dovauas (December 21st, 1911), 


Lieutenant J. Giumour is seconded for service under the Foreign 
Office, December 8th, 1211. 

Lieutenant J. A. MANIFOLD, who has been serving in Scotland, left 
for Bermuda for a tour of service on January lst. 

Lieutenants E. 8. and R. T. Vivian, on arrival in Ireland 
for duty, are posted to the Dublin District, and Lieutenants H. J. «. 
WELLS and W. L. WEBSTER to the Cork District. 


INDIAN MEDICAL SERVICE. . 
LIEUTENANT-COLONEL H. B. MELVILLE, M.B., Civil Surgeon at East 
Simla, has been appointed to the medical charge of the Army Head 
a Staff and Establishment, remaining at Simla during tle 
winter. 

Major R. Brysom, I.M.§., to be District Medical and Sanitary Officer, 
aw with medical charge of District Jail, Palamcottah, 

adras. 

Major C. Hupson, D.S.0., 1.M.S., has been granted leave of absence 
out of India for eighteen months. f 

Captain P. HAFFERNAN, I.M.S., to be Lecturer on Mental Diseases, 
Medical College, and Superintendent of the Lunatic Asylum, Madras. 

Captain B. B. PAyMASTER, I.M.S., is granted leave of absence up to 
two years. 

Captain F. W. Summer, I.M.S., Officiating Civil Surgeon, Second 
Class, to be substantive pro tempore in that department. 

Captain R. T. WEuLs,I M.S., Officiating Civil Surgeon, Dera, Ghazi 
Khan, is appointed Plague Medical Officer, Rohtak, from October 28th, 
1911, relieving Captain S. B. Mehta, I.M.S., whose services were placed 
at the disposal of the Government of India, Department of Education, 
from the same date. 

_ Captain W. W JENDWINE, I.MS., Officiating Civil Surgeon, Multan, 
7 a Plague Medical Officer, Rawal Pindi, from November 16th, 


Captain S. H. LEE ABpott. I.M.S., Civil Surgeon, Dalhousie, is 
appointed Civil Surgeon, Ferozepore, from November l4th, 1911, 
relieving Lala Mava Das, transferred. 

Fn ge W.D. A. Keys, I.M.S., has been appointed Civil Surgeon, 
arwar. 

Captain Wm. Houston, I.M.S., has been appointed Medical Officer, 
Kathlawar Political Agency, and in charge of West Hospital, Rajkot. 

Captain F. H. SHEA has been appointed a Specialist in Advanced 
Operative Surgery, 3rd (Lahore) Division. 

Captain TucKER, I.M.S., has been granted fifteen months’ leave. 

Captain D. M. C. Cuurcu, I.M.S., has been granted leave for one 
year out of India. 

Lieutenant A. L. SHepparpD, I.M.S., has been appointed to the 
medical charge of the 122nd Rajputana Infantry. 

The undermentioned officers of the Indian Medical Service, having 
completed their courses at the Royal Army Medical College and at 
Aldershot, have been finally admitted to the service: EDWARD SLADE 
Goss and PERCIVAL CONNELLAN. 


VOLUNTEER DEPARTMENT. 
Surgeon-Lieutenant-Colonel JAMES WILLIAM FIELD, V.D., has 
resigned his commission in the Great Indian Peninsula Railwav 
Rifle Volunteer Rifle Corps. 


TERRITORIAL FORCE. 
Royan ArMy MeEpicaL Corps. 

Second East Lancashire Field Ambulance.—Major 
PritcHARD to be Lieutenant-Colonel, dated November 18th, 1911. 
ae GEORGE A. JELLY resigns his commission, dated January 
20th, 1912. 

First West Lancashire Field Ambulance.—Honorary Lieutenant 
CHARLES G. BisHoP resigns his commission, dated January 20th, 1912. 

First South Midland Field Ambulance.—GEORGE HENRY DAwnrs 
(ate Lieutenant. North Midland Divisional Transport and Supply 
Column, Army Service Corps) to be Transport Officer with the 
honorary rank of Captain, dated October 12th, 1911. 

Second Welsh Field Ambulance.—Lieutenant HENryY JoHN DUNBAR, 
M.B., from the 3rd Lowland Field Ambulance, to be Lieutenant, dated 
January 20th, 1912. , ’ 

Fourth London General Hospital.—Major Sir HuGH R. BEEvor, 
Bart., M.D., resigns his commission, dated January 20th, 1912. 

Second Western General Hospital.—Lieutenant HENRY HERBERT 
RAYNER, M.B., F.R.C.S.Eng., from the 3rd East Lancashire Field 
Ambulance, to be Captain, dated January 20th. 1912. 

Captain HENRY WADE, M.D., F.R.C.S., serving with the Edinburgh 
University Contingent, Senior Division, Officers’ Training Corps, 
resigns his commission, dated January 20th, 1912. kt 

For Attachment to Units other than Medical Units.—Surgeon-Captain 
RoBERT J. R. C. Stons, from the Glamorgan Royal Garrison Artillery, 
to be Captain, dated January 20th, 1912. 


Territorial Decoration. 

The Territorial Decoration has been conferred upon the under. 
mentioned officers, who have been duly recommended for the same 
under the Royal Warrant dated August 17th, 1908: 

First Lowland Field Ambulance.—Lieutenant-Colonel 
FRANCIS SOMERVILLE, M.D. 

First Eastern General Hospital.—Colonel JosEPH GRIFFITHS, M.D. 


Statistics. 


VITAL STATISTICS OF LONDON DURING THE FOURTH 
QUARTER OF 1911. 

(SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.’’] 
In the accompanying table will be found summarized the vital 
statistics of the metropolitan boroughs and of the City of London 
based upon the Registrar-General’s returns for the fourth quarter of 
the year. The mortality figures in the table relate to the deaths of 
persons actually belonging to the several boroughs, and are obtained 


- by distributing the deaths in institutions among the boroughs in 


which the d persons had previously resided. The 27,018 births 
registered in London during the three months under notice were equal 
to an annual rate of 24.0 per 1,000 of the population, estimated at 
4,522,628 persons in the middle of last year; in the corresponding 
quarter of the three preceding years the rates were 26.9, 24.9, and 24.6, 
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VITAL STATISTICS. 
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Analysis of the Vital Statistics of the Metropolitan Boroughs and oy the City of London after Distribution of Deaths occurring 
in Public Institutions during the Fourth Quarter of 1911. by pole a 


as 
3 Annual Rate per a 
BoRovGHS. 3 2 . | g8e| ans o 3 
COUNTY OF ; 

LONDON... 4,522,628 27,018 | 16,143 | 24.0 | 14.3 0.98 1,103} — 140 45} 190 89 57 | 582 | 1,573 113 
Paddington _... eee 142,541 651 446 | 18.3 | 12.5 0.87 31); — 1 5 1 1 19 33 112 
Kensington. sw, we 172,296 694 501 | 16.2} 11.7} 0.67 2; — 1 1 5 _ 4 18 41 lll 
Hammersmith ... 121,837 710 431 | 23.4 | 14.2} 0.96 29); — 2 3 17 44 % 
Fulham 153,726 951 536 | 24.8 | 14.0| 0.97 — 1 1 12 3 3 17 61 108 
66,218 264| 227| 16.0| 138] 0.78 — | —| 24] 
City of Westminster ... 159'709 512| 507/ 129| 12.7| 0.49 —| 9] 
*St. Marylebone 117,844 980 426 | 33.3) 14.5) 0.61 18) — 4). 1 1} 1] 4% 52 
Hampstead 85,599 288 214 | 13.5 | 10.0; 0.42 9; — - 6 1 2 12° 97 
St. Pancras Tae ged 218,031 1,260 807 | 23.2 | 14.8] 0.82 4) — 1 5 9 5 3} 2 86 126 
Islington ... ep nes 327,234 1,834 1,149 | 22.5) 14.1] 0.85 69; — 4 5 20 1 4 KS) 97 105 
Stoke Newington Ns 50,669 224 163 | 17.7} 12.9| 0.56 Vj- 1 1 2 _ 1 3 ll 107 
*Hackney ... owe sab 222,674 1,303 794 | 23.5; 14.4| 0.74 41; — ~- 1 8 3 4 25 87 110 
*Holborn ... 49,084 3H 201 | 27.3 | 16.4 0.64 2 1 1 2 2 31 
*Finsbury 87,639 778 415 | 35.6 19.0; 1.02 — 3 3 3 3 10 3% 104 
City of London ... 19,475 126 66 | 25.9] 13.6; 0.42 2; — 1 1 7 40 
Shoreditch “as aa 111,284 831 497 | 29.9| 17.9} 1.58 4); — 2 2 9 3 1 27 45 is 
Bethnal Green ... ea 128,247 902 511 | 28.2 | 16.0 1.03 si —- 3 2 5 2 1 20 47 152 
*Stepney 279,560 2,121 | 1,053} 30.4; 15.1] 0.92 6); — 1 1 8 6 1 48 | 109 112 
Poplar ... " . 162,290 1,235 672 | 30.5 16.6 1.53 62; — _— 3 13 14 8 24 59 143 
Southwark - be 191,595 1,285 877 | 26.9 | 18.4 1.32 63} — 19 _ 8 10 1 25 90 146 
Bermondsey... 125,840 927 551 | 29.5] 17.6] 1.40 4) — 2 3 1 31 59 1% 
*Lambeth 298,032 2,043 | 1,130; 27.5 | 15.2] 1.08 80; — 7 2 14 ll 4 42 | 125 103 
Battersea Of a 167,765 980 538 | 23.4 | 12.9) 0.93 39; — 23 — 3 2 2 29 60 108 
Wandsworth i 313, 1,538 867 | 19.7 | 11.1 0.87 68; — _ 4 7 5 3 49 68 ill 
Camberwell 261, 1,483 913 | 22.8 | 14.0; 0.85 55} — 19 1 5 2 28 92 101 
Deptford ‘ 109,475 704 449 | 25.8 | 16.5 2.93 80; — 47 2 6 5 1 19 35 148 
Greenwich 98, 64 381 | 22.3 | 2.00 48) — 16 2 1 1 22 40 129 
Lewisham ae oie 161,677 825 4952 | 20.5} 11.2} 0.70 29; — 1 _ 11 1 3 13 26 87 
Woolwich 121, 701 369 | 23.1 | 12.2} 0.50 1; — 5 1 9 54 70 


* No correction is made for births in lying-in institutions ; the boroughs principally affected are marked thus (*). 
+ Calculated from the unrevised returns of the recent census. 


The lowest birth-rates last quarter were 12.9 in the City of West- 
minster, 13.5 in Hampstead, 16.0 in Chelsea, 16.2 in Kensington, and 
17.7in Stoke Newington, while among the highest rates were 29.5 in 
Bermondsey, 29.9 in Shoreditch, 30.4 in Stepney, 30.5 in Poplar, and 35.6 
in Finsbury. 

During last quarter the deaths of 16,143 London residents were equal 
to an annual rate of 14.3 per 1,000, against 15.6, 14.4, and 15.8 in the 
fourth quarter of the three preceding years. The death-rates last 
quarter ranged from 10.0 in Hampstead, 11.1 in Wandsworth, 11.2 in 
Lewisham, 11.7 in Kensington, and 12.2 in Woolwich, to 16.6in Poplar, 
ve - Bermondsey, 17.9 in Shoredith, 18.4 in Southwark, and 19.0 in 
‘insbury. 

The 16,143 deaths from all causes included 1,103 which were referred 
to the principal infectious diseases; of these, 140 resulted from 
measles, 45 from scarlet fever, 190 from diphtheria, 89 from whooping- 
cough, 57 from enteric fever, and 582 (among children under 2 years of 
age) from diarrhoea and enteritis. The deaths from diphtheria were 
slightly in excess of the average number for the corresponding period 
of the five preceding years, while those from measles, scarlet fever, 
whooping-ccugh, and enteric fever were below the average. The 
lowest death-rates from these infectious diseases in the aggregate 
were recorded in the City of London and Westminster, and in Hamp- 
stead, Stoke Newington, and Woolwich; and the highest rates in 
Shoreditch, Poplar, Southwark, Bermondsey, Deptford, and Green- 
wich. The greatest proportional mortality from measles was recorded 
in Holborn, Southwark, Bermondsey, Camberwell, Deptford, and 
Greenwich ; from scarlet fever in St. Marylebone, St. Pancras, Stoke 
Newington, Finsbury, and Greenwich ; from diphtheria in Hammer- 
smith, Fulham, Hampstead, Islington, Shorediteh, Poplar, Greenwich, 
and Lewisham; from whooping-cough in Chelsea, Finsbury, the City 
of London, Poplar, Southwark, Lambeth, and Deptford ; from enteric 
fever in Kensington, Hammersmith, Holborn, Finsbury, and Poplar; 
and from diarrhoea and enteritis (among children“under 2 years of age) 
in Shoreditch, Bethnal Green, Stepney, Bermondsey, Battersea, 
Wandsworth, Deptford, and Greenwich. 

During the quarter under notice the deaths from phthisis among 
London residents numbered 1,573, and were equal to an annual death- 
rate of 1.40 per 1,000; the rates in the corresponding quarters of the 
three preceding years were 1.54, 1.43, and 1.41 per 1,000 respectively. The 
death-rates from this disease last quarter ranged from 0.56 in Hamp- 
Stead, 0.65 in Lewisham, 0.87 in Stoke Newington and in Wandsworth, 
0.93 in Paddington, and 0.95in Kensington to 1.67 in Greenwich, 1.68 in 
Lambeth, 1.78 in Woolwich, 1.88 in Southwark and in Bermondsey, and 
2.53 in Holborn. 

Infant mortality, measured by the proportion of deaths among 
children under 1 year of age to registered births, was equal to 113 p@r 
1,000, the rates in the fourth quarters of the three preceding years being 
123, 116, and 128 per 1,000. Among the boroughs in which the lowest 
rates were recorded were 40 in the City of London, 70 in Woolwich, 
75in Holborn, 87 in Lewisham, 96 in Hammersmith, and 97 in Hamp- 
stead; while the highest rates recorded were 143 in Poplar, 146 in 
Southwark, 148 in Deptford, 152 in Bethnal Green, 154 in Shoreditch, 
and 156 in Bermondsey. 


; HEALTH OF ENGLISH TOWNS. 
In ninety-four of the largest English towns 7,638 births and 4,979 
deaths were registered during the week ending Saturday last, January 
20th. The annual rate of mortality in these towns, which had been 
15.3 and 15.4 per 1,000 in the two preceding weeks, declined to 14.8 per 


1,000 in the week under notice. In London last week the death-rate 
did not exceed 14.0 per 1,000, against 15.5 and 14.5 in the two preceding 
weeks. Among the ninety-three other large towns the death-rates 
ranged from 5.2 in Gloucester, 8.7 in Acton, 9.1 in Ipswich, 9.4 in 
Leyton, 9.8 in Lincoln, and 10.1 in Aberdare to 21.2 in West Hartle- 
pool, 21.3 in Walsall, 22.7 in Merthyr Tydfil, 25.0 in West Brom- 
wich, 26.3 in Dewsbury, and 30.4 in Dudley. Measles caused 
a death-rate of 1.1 in Manchester, 1.3 in Norwich, and 1.4 in 
Warrington and in Burnley; whooping-cough of 1.3 in Gateshead, 
1.6in St. Helens, 1.9 in Gillingham and in Merthyr Tydfil, 2.0 in Barns- 
ley, 2.3 in Edmonton, and 2.8 in Walsall: and diphtheria of 1.1 in 
Tottenham and 2.9 in Gillingham. The mortality from enteric fever 
and scarlet fever showed no marked excess in any of the large towns. 
One fatal case of small-pox was registered in London, but none in any 
other of the large towns. The causes of 51, or 1.0 percent., of the 
deaths registered in the ninety-four towns last week were not certified 
either by a registered medical practitioner or by a coroner after 
inquest, and included 10 in Birmingham, 4 in Stoke-on-Trent, 4in 
Liverpool, and 3each in Bootle, St. Helens, Preston, and Newport(Mon.). 
The number of scarlet fever patients under treatment in the Metro- 
politan Asylums Hospitals and the London Fever Hospital, which had 
been 1,914, 1,145, and 1,762 at the end of the three preceding weeks, had 
further declined to 1,654 on Saturday last; 162 new cases were admitted 
during the week, against 162,193, and 165 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

In eighteen of the largest Scottish towns 1,024 births and 725 deaths 
were registered during the week ending Saturday last, January 20th. 
The annual rate of mortality in these towns, which had been 16.9 and 
18.7 per 1,000 in the two preceding weeks, declined to 17.3in the week 
under notice, but was 2.5 per 1,000 above the mean rate in the ninety- 
four large English towns. Among the several Scottish towns the 
death-rates ranged from 7.9 in Hamilton, 8.4 in Partick, and 9.2 in 
Falkirk, to 20.1 in Coatbridge, 22.0 in Greenock, and 26.4 in Ayr. The 
mortality from the principal infectious diseases averaged 2.5 per 1,000, 
and was highest in Ayr and Greenock. The 286 deaths from all causes 
recorded in Glasgow included 3from enteric fever, 43 from measles, 
1 from scarlet rever, 4 from whooping-cough, 3 from diphtheria, and 
4 from infantile diarrhoea. Four deaths from measles were recorded 
in Greenock, 3in Aberdeen, and 3 in Clydebank; 2 deaths from scarlet 
fever in Leith; 4 from diphtheria in Dundee; and 6 from whooping- 
cough in Aberdeen. 


. HEALTH OF IRISH TOWNS. 
Dosine the week ending Saturday, January 13th, 683 births and 
45¢ deaths were registered in the twenty-two principal districts of 
Ireland, as against 598 births and 413 deaths in the preceding period. 
The annual death-rate in these districts, which had been 18.2, 18.0, 
and 18.6 per 1,000 in the three preceding weeks, rose to 20.3 per 1,000 in 
the week under notice. this figure being 4.9 per_ 1,000 higher than the 
mean average death-rate in the ninety-four English towns for the 
corresponding period. The figures in Dublin and Belfast were 20.7 and 
19.5 respectively, those in other districts ranging from 8.7 in Newry 
and 12.9 in Lurgan to 34.4 in Armagh and 54.6in Kilkenny, while Cork 
stood at 25.2, Londonderry at 15.3, Limerick at 14.9, and Waterford at 
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19.0. The zymotic death-rate in the twenty-two districts averaged 
1.3 per 1,000, or the same as in the preceding period. : 

During the week. ending Saturday, January» 20th, 5&6 birthsand 483 
deaths were registered in the twenty-two principal districts of Ireland, 
as against 683 births and 450 deaths in the preceding period. The 
annual death-rate in these districts, which had been 18.0, 18.6, and 20.3 
per 1,000 in the three preceding weeks, rose to 21 8 per 1,000 in the week 
under notice, this figure beifg 7.0 per 1,000 higher than the mean 
average death-rate in the ninety-four English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 25.4 and 20.8 
respectively, those in other districts ranging from 5.1 in Clonmel and 
6.9in Armagh to 38.6 in Lisburn and 49.6 in Kilkenny, while Cork 
stood at 19.7, Londonderry at 10.2, Limerick at 25.8, and Waterford at 
17.1. The zymotic death-rate in the twenty-two districts averaged 1.8 
per 1,000, as against 1.3in the preceding period. - 


Bospitals and Asylums. 


CUMBERLAND AND WESTMORLAND LUNATIC 
ASYLUM. 


THE annual report of Dr. W. F. Farquharson, the Medical 
Superintendent of this asylum, for the year 1910 shows that 
on January lst of that year there were 846 patients in the 
asylum, and on the last day of the year 842. he total cases 
under care during the year numbered 1,025, and the average 
number daily resident 853. 

During the year 179 were admitted, of whom 174 were direct 
admissions. Of these latter, in 65 the attacks were first attacks 
within three and in 15 more within twelve months of admission ; 
in 39 not-first attacks within twelve months, and in 4 more also 
within twelve months it was unknown whether the attacks were 
first or not; and in the remaining 51, including 10 congenital 
cases, the attacks were of more than twelve months’ duration 
on admission. 

The direct admissions were classified into: Recent mania, 
60;‘ chronic and recurrent, 10; recent melancholia, 42, and 
chronic, 5; senile and secondary dementia, 19; delusional 
insanity, 10; insanity with epilepsy, 9; general paralysis, 8; 
stupor,1; and congenital defect, 10. As to &usation, alcohol 
was assigned in 21, syphilis in 3, andinfluenza in 4; epilepsy 
in 13; various bodily affections in 4; critical periods in bo. 
child-bearing in 11, and mental stress in 16. An insane 
heredity was ascertained in 38 and an epileptic heredity in 3, 
whilst congenital defect was returned as cause in none. 

-- During the year 68 were-discharged as recovered, giving a 
recovery-rate on the direct admissions, and also of recoveries in 
and on the direct admissions, of 39.1 per cent. ; also 20 as relieved 
and 17 as not improved. During the year, also, 78 died, giving 
a death-rate on the average numbers resident of 9.1 per cent. 
The deaths were due in 16 to diseases of the nervous system, 


‘including 11 from general paralysis; in 18 to diseases of the 


heart and blood vessels; in 1 each to bronchitis, empyema, and 
gangrene of lung; in 1 each to enteritis and peritonitis; in 2 to 
kidney disease; in 1 to suicide by hanging, and in the remainder 
to general diseases, including 3 from senile decay, 2 from 


‘colitis, and 12 from tuberculous diseases. 


The general health was satisfactory throughout the year, but 
after many years’ freedom from dysentery, 7 cases of this 
disease, of severe type, broke out during 1910. 


DORSET COUNTY ASYLUM. 

THE annual report for the year 1910 of Dr. P. W. MacDonald, 
the Medical Superintendent of this asylum, shows that on 
January Ist of that year there were 826 on the asylum registers, 
and 878 on the last day of the year. The total cases under care 
during the year numbered 1,046, and the average number daily 
resident 856. During the year 220 were admitted, of whom 120 
were county cases, 37 out-county, and 55 private. But for the 
admission of an unusual number of aged cases there would have 
been an actual decrease of county patients in 1910. Of the total 
admissions, 158 were direct and 62 indirect admissions. Of the 
direct admissions, in 78 the attacks were first within three, and 
in 16 more within twelve months of admission; in 38 not-first 
attacks within twelve months, and also in 8 in whom it was 
not known whether the attacks were first or not; in the 
small remainder the attacks were of more than twelve months’ 
duration, including 9 congenital cases and 4 in whom the 
attacks were of unknown duration. The direct admissions 
were classified according to the forms of mental disorder 
into :—Recent mania, 61, chronic and recurrent, 20; re- 
cent melancholia, 15, recurrent, 14; senile and secondary 
dementia, 21; general paralysis, 6; primary dementia, 5; 
delusional insanity and confusional insanity, 3 each; insanity 
with epilepsy, 1; and congenital defect, 9. Notwithstanding 
the large proportion of cases of recent mania, Dr. MacDonald 
describes the admissions as a whole as deplorably unfavourable. 
As to causation, alcohol was assigned in 16 of the direct admis- 
sions, or 10.1 per cent., and syphilis and influenza in 5 each ; 
epilepsy in 14, critical periods in 63, including senility in 33, 
bodily trauma in 2, and mental stress in 28. An insane heredit 

was ascertained in 44, and a neurotic or eccentric heredity in 3. 
During the year 64 were discharged as recovered, giving a 
recovery-rate on the direct admissions of 41.02 per cent., or of 
recoveries in and on the direct admissions of 36.07 per cent. ; 
also 6 as relieved and 17 as not improved. During the year 81 
died, giving a death-rate on the average numbers of 9.47 per 
cent. All deaths were from natural causes, and were due in 15 
to nervous diseases, with only 4 from general paralysis; in 6 to 


diseases of the heart and blood-vessels ; in 7 to diseases of the 
alimentary tract; in 23 to diseases of the respiratory system, 
including 11 from phthisis, and in the remainder to genera] 
diseases, including 24 from senile decay. The deaths from 
tuberculous diseases formed 14.8 per cent. of the total deaths. 


Pacancies and Appointments, 


This list of vacancies ts compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 


VACANCIES. 


BARROW-IN-FURNESS: NORTH LONSDALE HOSPITAL.—House- 
Surgeon. Salary, £100 per annum. : . 

BIRMINGHAM AND MIDLAND EYE HOSPITAL. — Resident 
Surgical Officer. Salary, £100 per annum. : , 

BRENTFORD UNION.—Medical Officer for the No. 8 (Hounslow) 
District. Salary, £175 per annum. : 

BRIDGWATER HOSPITAL.—House-Surgeon. Salary at the rate of 

00 per annum. 

BRISTOL CITY AND COUNTY.—Assistant Workhouse Medical 
Officer of the Stapleton and Eastville Workhouses and Receiving 
Homes for Children. Salary, £125 per annum. ’ 

BRISTOL ROYAL INFIRMARY.—(1) House-Physician ; (2) Obstetric 
and Ophthalmic House-Surgeon; (3) Resident Casualty Officer. 
Salary at the rate of £100, £75, and £50 per annum respectively. 


BRITISH LYING-IN HOSPITAL, Endell Street, W.C.—Resident 
Medical Officer. Salary at the rate of £50 per annum. —— 

BUXTON : DEVONSHIRE HOSPITAL.—Assistant House-Physician. 
Salary, £100 per annum. 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—Second House- 
Surgeon. Salary, £80 per annum. ; 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road. S.W.—(1) House- 
Surgeon (male); salary, £80 per annum. (2) Clinical Assistant. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—House-Physician (male). Salary at the rate of 
£75 per annum. j 

KILMARNOCK INFIRMARY.— House-Surgeon. Salary, £80 per 
annum. 

LEEDS GENERAL INFIRMARY.—()) Resident Ophthalmic. Officer; 
(2) Resident Aural Officer; (3) Resident Ophthalmic and Aural 
House Surgeon. Salary for (1) and (2) £100 per annum, and for (3) 
£50 per annum, 

LONDON COUNTY COUNCIL.—Women Medical Practitioners to be 
added to list of Lecturers in First Aid, Home Nursing,etc. Salary, 
£1 1s. a lecture. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. 
Salary, £60 per annum. 5 ad 

MANCHESTER ROYAL INFIRMARY.—Medical Officer for Out- 
patients and Accidents to the Central Branch. Salary at the rate 
of £100 per annum. ae Ra 

MILDMAY MISSION HOSPITAL, Bethnal Green, E.—House-Sur- 
geon (male). Salary at the rate of £70 per annum for first six 
months, rising to £80. +t 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen Square, W.C.--Resident Medical Officer. Salary, £100 per 
annum. 

NEW HOSPITAL FOR WOMEN, Euston Road, N.W.—(1) Patho- 
logist; (2) Assistant Pathologist; (3) Clinical Assistants to Out- 
patient Department. 

NOTTINGHAM GENERAL DISPENSARY (BRANCH).—Assistant 
Resident Surgeon. Salary, £160 per annum. ; 

NOTTINGHAM: RANSOM SANATORIUM FOR CONSUMPTIVES, 
Sherwood Forest.—Resident Medical Officer (female). Salary, £100 
per annum. 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—Surgeon in Charge of X-ray Department, Hono- 
rarium, £50 per annum, 

PRINCE OF WALES’S GENERAL HOSPITAL, Tottenham, N.— 
Honorary Dental Surgeon. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 
N.W.—Resident Medical Officer for Out-patient Department, 
Salary at the rate of £60 per annum. 

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, 
S.E.—(Q) Junior Resident Medical Officer. Salary at the rate of 
£50 per annum. (2) Honorary Surgeon to the Throat, Nose, and 
Ear Department. (3) Honorary Clinical Assistant to the Out- 
patient Staff. 

ST. BARTHOLOMEW’S HOSPITAL, E.C.—Chief Assistants and 
Clinical Assistants. 

ST. PANCRAS AND NORTHERN DISPENSARY, Euston Road, 
N.W.—Resident Medical Officer. Salary, £105 per annum and 
midwifery fees. 

SALFORD COUNTY BUOROUGH.—Assistant to Medical Officer of 
Health. Salary, £250 per annum, rising to £300. 

SALFORD ROYAL HOSPITAL.—Casualty House-Surgeon (male). 
Salary at the rate of £50 per annum. 

SALISBURY INFIRMARY. —Assistant House-Surgeon. Salary, £50 
per annum. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Junior House- 
Surgeon (male). Salary, £80 per anoum. 

SUNDERLAND: CHILDREN’S HOSPITAL. — Resident Medical 
Officer (male). Salary at the rate of £80 per annum. 

SUNDERLAND: ROYAL INFIRMARY. —Junior Howuse-Surgeon 
(male) Salary at the rate of £80 per annum. : 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford.— 
Junior HouseSurgeon. Salary at the rate of £75 per anzym. 

WINCHESTER: ROYAL HAMPSHIRE COUNTY HOSPITAL.— 
House-Surgeon (male), Salary, £80 per annum. 
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ZANZIBAR PUBLIC HEALTH DEPARTMENT. — Health and 
Quarantine Officer. Salary, per annum and a bonus of £400 
on completion of service. ny ¢ 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of Fac- 


tories announces the following vacant appointments; Narborough _ 


(Leicestershire), Newent (Gloucestershire). 


APPOINTMENTS. 


Barn, Edward W., M.B., B.S., F.R.C.S., Aural Surgeon to the Leeds 
General Infirmary. 
Dawson, Guy de H., M.R.C.S., L.R.C.P., House-Surgeon at the 
Evelina Hospital for Children, Southwark Bridge Road, S.E. 
Duncan, F. J. L., M.B., C.M.Glas., Certifying Factory Surgeon for the 
Stromness District, co. Orkney. 
HarstTon, L. de C., F.R.C.S.Edin., Certifying Factory Surgeon for the 
Kingsbridge District, co. Devon. 
HosForpD, J. Stroud, F.R.C.S.Edin., House-Surgeon to the Royal Eye 
Hospital, London. 
JoHNSON, G. W., M.A., M.B., House-Surgeon to University College 
Hospital. 
MaHomeEeD, H. J. Jan, M.D.Lond., F.R.C.8., Honorary Surgeon 
Jamshedji Jibibhai Hospital, Bombay. ‘ 
MENZIES, James Morris, M.D,, Medical Referee under the Workmen’s 
Compensation Act for the Sheriffdom of Berwick, Roxburgh, and 
Loar oa and to be attached more particularly to the County of 
irk. 
RANKINE, J. L., M.R.C.S., L.R.C.P., Medical Officer of Health for the 
Longtown District, Cumberland. } 
STEADMAN, F, St. J , D.P.H., M.R.C.S., L. R.C.P., L.DS., Lecturer on 
—— Histology, and also Tutor to the National Dental Hospital 
ollege. 
Tayion, E. L., F.P.8.Glas., Certifying Factory Surgeor for the Long- 
town District, co. Cumberland. 
TuHomson , A. M., M.B., B.Ch., R.U.I., Assistant Medical Officer to the 
County Asylum, Prestwich, Manchester. - 
VauGHAN, A. L., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for 
the Westhoughton District, co. Lancashire. 
VEALE, Rawdon, A.,B.A , M.D., B.S.,M.R.C P.,an Assistant Physician 
to the Leeds General Infirmary. 
DERBYSHIRE ROYAL INFIRMARY.—The following appointments have 
been made: ‘ 
House-Surgeon No. 1.—H. V. Welch, M.B., B.S.Lond., M.R.C.S. 
Lond., L.R.C.P.Lond. 
House-Surgeon No. 2.—A. Ashton Smalley, M.B., Ch.B.Vict., 
M.R.C.S.Eng., L.R.C.P.Lond. 
House-Physician.—H. L. Hopkins, M.B.. B.S.Lond., M.R.C.S. 
Eng., L.R.C.P.Lond. 
Assistant House-Surgeon.—O. E. Williams, M.R.C.S.Eng., 
L.R.C.P.Lond. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d.,which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
in order to ensure insertion in the current issue. A 


DEATHS. 

Biss.—On January 20th, at 2, Melina Place, St. John’s Wood, N.W., 
Cecil Yates Biss, M.D., F.R.C.P., late of 135, Harley Street, W., 
aged 66. Friends kindly accept this, the only intimation: 

Davipson.—On January 21st, at his residence, 15, Priory Row, 
Coventry, Charles Davidson, M.D., late R.N., in his 63rd year. 


PUBLISHERS’ ANNOUNCEMENTS. 


Messrs. P. BLAKISTON’S SON AND CO. announce the publica- 
tion of a fifth edition of Operative Surgery: a Manual for Prac- 
titioners and Students, by John Fairbairn Binnie, Surgeon to the 
General Hospital, Kansas City. The work contains 1,365 
illustrations, some of which are coloured. 


The same firm announces the publication of a sixth edition 
of a work entitled Retinoscopy (The Shadow Test) in the Deter- 
mination of Refraction at One Meter Distance with the Plane Mirror, 
by Dr. James Thorington, Professor of Diseases of the Eye in 
the Philadelphia Polyclinic. 

Messrs. P. Blakiston’s Son and Co. also announce a second 
edition of a Compend of Genito-Urinary and Venereal Diseases 
and Syphilis, by Charles 8. Hirsch, M.D., formerly Assistant 
Genito-Urinary Surgery pg Jefferson Medical College 
Hospital, Philadelphia. The book has a coloured frontispiece 
and 74 other illustrations. 


Messrs. Longmans and Co. will issue the first volume of a 
new edition of the textbook of Surgery by Sir W. Watson 
Cheyne and Mr. F. F. Burghard, entirely revised and rewritten, 
with the assistance of Mr. T. P. Legg, M.S.Lond., and Mr. 
Arthur Edmunds, M.S.Lond., before the end of the present 
month. Volume II will appear in April next. -¥ 


Messrs. Constable are about to publish a large and important 
work on Post Mortems and Morbid Anatomy, by T. Shennan, 
F.R.C.S.E., of Edinburgh University. The book contains the 
- results of the most recent research, and is fully illustrated with 
photographs and coloured plates.. The same firm has also in 
. the press a new work by Sir Almroth E. Wright, to be entitled 
Handbook of the Teat and ac ogg’ | Glass Tube and its Application 
in Medicine and Bacteriology. is volume is a textbook for 
laboratory workers, while at the same time it is described as a 
critical text book. It is fully illustrated, and contains all the 
latest methods of quantitative blood analysis and the newest 
laboratory practice. 


Messrs. J. and A. Churchill announce the following new 
publications: Microbiology for Agricultural and Domestic Science 
Students, by various contributors, edited by Charles E. Marshali, 
Professor of Bacteriology and Hygiene, Michigan Agricultural: 
College. The work contains 128 text-figures. Diseases of the 
Stomach, with special reference to treatment, by Dr. Charles D. 
Aaron, Professor of Gastroenterology in the Detroit College of 
Medicine. The book contains 21 plates and 42 illustrations. 
Who’s Who in Science, 1912, edited by H. H. Stephenson ; an: 
international biographical directory of the world’s leading 
scientists. The Annual Tables of Constants and Numerical Data, 
chemical, physical and technological, under the authority of 
the International Congress of Applied Chemistry. The tables 
are intended to contain al! the numerical data likely to be of 
interest in connexion with chemistry, physics, and allied 
sciences, pure and applied, to be found in the literature pub- 


. lished during the previous year. 


RECENT PUBLICATIONS. 

& 

International Clinics. Edited by Henry W. Cattell, A.M., M.D., with 
the collaboration of numerous authorities. Twenty-first series. 
Vol. i. Philadelphia and London: J. B. Lippincott Company. 
1911. (Roy. 8vo, pp. 310, 31 plates, 6 figs. 35s. net per annum.) 
' This quarterly publication devoted to original articles 
of a clinical character on various subjects of medicine and 
surgery includes on this occasion a review of the progress 
during 1910 of treatment and of medicine and surgery by 
A. A. Stevens, J. Musser, and J. C. Bloodgood oa eget be 
Among the ordinary papers are an account by Zeller of the 
spread of pellagra throughout the United States, of mos- 

. quito work in thecanal zone by J. A. le Prince, two papers 

on poliomyelitis by C. K. Mills and J. 8. Neff respectively, 
pe one by Wechselmann on work with salvarsan. With 
the exception of the latter paper, the contents, which are 
well illustrated, are all of American origin. i 

Phusiology of the. Central Nervous System and the Special Senses. By 
N. J. Vazifdar, L.M. and 8S. Bombay: James and Sons. 19ll. 
(Demy 8vo, pp. 107. Tables 10; figs.1. Price 2s.) . 

A careful compilation from Halliburton, Schafer, Howell, 
and Goeaininel originally drawn up for those of the 
author’s ~_— who were preparing for the intermediate 
M.B. and L.M. and 8. examinations at Bombay University. 

Reports from the Laboratory of the Royal College of Physicians, 


Edinburgh. Edited by Sir John Batty Tuke, M.D., and James 
= M.D. Vols. x and xi. Edinburgh: Oliver and Boyd. 
191 


Vol. X brings an the account of the work of this labora- 
. tory to April, 1907. At that date Dr. Noél Paton résigned 

his appointment, and the preface contains an acknowledge- 
ment of: the indebtedness of the laboratory to him for his 
services as superintendent during sixteen years. Vol. XI— 
considerably larger—carries on the record up to the end of 
last year. In contains forty-two papers, seven dealing with 
the subject of anatomy, three with pharmacology, two with 
physiology, and the rest with pathology. With one excep- 
tion-—an elaborate study of Mendelian action on differen- 
tiated sex by Dr. Berry Hart—the contents are reprints of 
papers published in various journals. 

Solar Life. By Thomas May. London: Arthur Henry Stockwell. 
1911. (Medium 16mo,‘pp. 47. Price 1s. net.) : 

A subtitle of this book is ‘‘ How to Live Happy for Ever,” 
but it is written in such fanciful language that it is not 
always easy to discern what the method of obtaining the 
result really is. It may be concluded, however, that the 
author has a sound knowledge of elementary physiology 
and of what is sometimes called physical self-culture, and 
that what he desires to advocate is plenty of open air, 
moderation in eating, drinking, and smoking, and strict 
attention to cleanliness, coupled with persistent belief that 
everything is for the best in this best of all known units of 
the general solar system. 


DIARY FOR THE WEEK. 


MONDAY. 
K1nG’s CouueGE, Strand, W.C., 4.30 p.m.—Dr. Otto Rosenheim: The 
Bearing on Chemical Physiology of Certain Patholo- 
gical Questions. 


THURSDAY. 


HARVEIAN SocrEty oF LONDON, Stafford Roonis, Titchborne Street, 
W.—Clinical meeting at the Paddington Green 
Children’s Hospital at 8.15 p.m. Cases will be shown 
by members of the hospital staff. The chair will be 
taken at 9 p.m. 

NortH-EAst LONDON CLINICAL Soctety, Prince of Wales’s Hospital, 
Tottenham, 4.15 p.m.—Clinical cases. 


ROYAL Society, Burlington House, 4.30 p.m.—The following are among 
the list of provable papers :—J. H. Mummery: On the 
Distribution of the Nerves of the Dental Pulp. F. W. 
Twort and G. L. Y. Ingram: The Mycobacterium 
Pseudo-Tuberculosis Enteritidis Bovis Jéhne, and on 
a Diagnostic Vaccine for Pseudo-Tuberculous Enteritis 
of Bovines. J. Thompson: The Chemical Action of 
Bacillus cloacae (Jordan) on Glucose and Mannitol. 
. EF. W. Edridge-Green: Simultaneous Colour 
Contrast. 
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Royab SocrETY OF MEDICINE: 
OBSTETRICAL AND GYNAECOLOGICAL SECTION, 11, Chandos 
Street, 8 p.m.—Specimens: Dr, Inglis ‘Parsons : -.(1) 

Fibroid Tumour of the Uterus Undergoing Degenera-~ 
tion. (2) Fibroid: Uterus Removed Twenty . Years 
after Apostoli’s Treatment. Dr. Dauber: Suppurating 
Ovarian Cystoma, with Sarcomatous Degeneration ‘of 
the Wall. Dr. W. S. A. Griffith: (1) Assimilation 
Rachitie Pelvis. (2) Supravaginal Hysterectomy Per- 
formed in Place of Induction of Abortion in a Case of 
Repeated Melancholia of Pregnancy. Short Commu- 
nication :—Dr. H. A. Colwell and Dr. Bryden Glen- 
dining : The Presence of Blood Pigment in the Faeces 
of the Newborn. Paper :—Dr. G. T. Western: The 
Treatment of Puerperal Septicaemia by Bacterial 


Vaccines. 
FRIDAY. 


Krxqa’s Hospirtat MEDICAL Socrety, 8.20 p.m.—National 
Insurance in Relation to Hospitals. 
Rovau SocrEty OF MEDICINE: 
LARYNGOLOGICAL SECTION, 11, Chandos Street, W,, 4.30 
p.m.—Cases will be shown by Mr. Herbert Tilley, Dr. 
W. H. Kelson, and others. 
SECTION OF ANAESTHETICS, 15, Cavendish Square, W., 
.30 p.m.—Dr. F. 8. Frew: The Significance of Aceton- 
uria in Children, Mrs. Dickinson Berry: Notes of a 
Case of Post-anaesthetic Poisoning: and Report on 
Experiments on Animals by Dr. A. L. Muskens made 
to Investigate the After-effects of Chloroform. Mr. 
R. E. Apperley: Microscopical Specimens of Kidney 
and Liver from Cases of Post-chloroform Poisoning. 
Discussion on the Advisability of Rendering Official 
one or more of the Newer Local or Spinal Anaesthetics, 
introduced by the President. 
UNIVERSITY COLLEGE, Gower Street, W.C., 5 p.m.—Second Page May 
Memorial Lecture by Dr. Henry Head, F.R.S.: The 
Afferent Nervous System. 
West Lonpon Society, West London Hos- 
pital, W., 8 p.m.—Pathological Evening. 


POST-GRADUATE COURSES AND: LECTURES. 


LONDON ScHoon oF CLINICAL MEDICINE, Seamen’s Hospital, Green- 

; wich.—Daily arrangements: Out-patient Demonstra- 
tion, 10 a.m.: Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p.m. respactively; Operations, 2 p.m. Special 
Clinics: Ear and Throat at noon and 4.30 p.m, 
Monday, and noon, Thursday; Skin, at noon and 
4 pm., Tuesday, and noon, Friday. Eye, 11 a.m., 
Wednesday and Saturday. Radiography, Saturday, 
10a.m. Pathological Demonstration, Saturday, 11 a.m. 
Special Lectures: Monday, 2.15 pm., Some Common 
Swellings of the Bre: si; Tuesday,4 30 p.m., Functional 
and Organic Paralysis; Wednesday, 5 p.m., Surgical 
Demonstration or Lecture; Thursday, 4.30 p.m., 
Anaesthetics; Friday, 2.15 p.m., Arterio-sclerosis. 


LONDON SCHOOL OF TROPICAL MEDICINE, Seamen's Hospital, Albert 
Dock, E.—Lectures daily (Saturday excepted) at 12 and 
4 p.m. Practical laboratory work daily (Saturday ex. 
cepted), 10 to 12a.m.- Practical Protozoology, 2 to 3.30 
daily ; Advanced Protozoology, 10.30 tol p.m. daily. 
Medical Clinics, Monday, and Thursday at 3 p.m. 
Operations, Friday, at 3 p.m._ ae 


MANCHESTER: ANCOATS Hospital Post-GRADUATE CLINIC.—Thurs- 
day, 4.15 p.m., Gastric Ulcer. 


MANCHESTER Roya INFIRMARY.—Monday, 4.30 p.m., Some Varieties 
of Atrophic Paralysis. Friday, 4.30p.m., An Analysis 
of Five Hundred Consecutive Operations for Acute 
erm with Remarks on Diagnosis and Treat- 
ment. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m.: Optic Atrophy. 
Friday, 3.30 p.m.: Peripheral Mechanism of Second 

Nortu-East Lonpon CoLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.—Monday, Clinics; 
10 a.m., Surgical Out-patient; 2.30 p.m.,, Medical Out- 
patient, Nose, Throat, and Ear ; 3-p.m., Demonstration 
on Clinical and General Pathology. Tuesday, 2.30p.m., 
Operations; Clinics: Surgical, Gynaecological; 3.30 
p.m , Medical In-patient. Wednesday, 2 p.m., Throat 
Operations ; 2.30 p.m., Medical: Out-patient; Skin and 
Eye Clinics; X Rays;°3 p.m, Pathological Demon- 
stration; 430 p.m., Lecture: Tumours of the Larynx; 
5.50 p.m., Eye Operations. Thursday, 2.30 p.m., Gynae- 
cological Operations. Clinics: Medical and Surgical 
Out-patient; 3 p.m., Medical In-patient. Friday, 2.30 
p.m., Operations; Clinics: Medical Out-patient, Sur- 
gical, Eye; 3 p.m., Medical In-patient; Pathological 
Demonstration. 


West LonDoN Post-GRADUATE CoLLEGE, Hammersmith Road, W.— 
The foliowing are the arrangements for next week: 
Daily arrangements, Medical and Surgical Clinics, 
2p.m,; X rays, 2 p.m.; Operations, 2 pm. Monday: 
Gynaecology, 10 a.m.; .Pathological Demonstration, 
12 noon; Eye, 2 p.m. Tuesday: Gynaecological Opera- 
tions, 10 am.,; Demonstration of Minor Operations, 
11.30a.m.; Throat, Nose, and Ear, 2 p.m. ; Skin, 2 p.m. 
Wednesday: Diseases of Children, 10-a.m.; Throat, 
Nose, and Ear Operations, 10 a.m.; Eye, 2 p.m. ; 
Gynaecology, 2 p.m. Thursday: Gynaecological 
Demonstration, 10a.m.; Lecture, Practical Medicine, 
12.15 p.m.: Eye, 2 p.m.; Orthopaedics, 2 p.m. Friday: 
Gynaecological Operations, 10 a.m. ; Lecture, Practical 
Medicine, 12.15 p.m.; Throat, Nose, and Ear, 2 p.m.; 
Skin,2p.m. Saturday: Diseases of Children, 10 a.m.: 
Throat, Nose, and Ear Operations, 10 a.m. ; Eye,10 a.m. 
Lectures, at5 p.m.: Monday, Clinical Lecture; Tues- 
day, The Use of Carbon Dioxide Snow; Wednesday, 
Practical Medicine; Thursday, Symptoms and Treat- 
ment of Gall Stones: Friday, Cases of Skin Disease. 


CALENDAR OF THE ASSOCIATION. _ 


Date. Meetings to be Held. 


Date. Meetings to be Held. 


JANUARY. 
28 Sunday ee 


29 MONDAY .. 
30 TUESDAY .. 


(London: Central Council, 2 p.m. 
31 WEDNESDAY: Baru AND BRISTOL BRANCH, Clinical 
| Meeting, Bristol. 


FEBRUARY. 


BROMLEY DIVISION, South - Eastern 
1 THURSDAY../ Branch, Bell Hotel, Bromley, 8.30 
p.m. 


‘QFRIDAY 
3 SATURDAY .. 
4 Sunday oe 
5 MONDAY .. 

6 TUESDAY .. 


DIVISION, South-Eastern 


.| Branch, Scientific Meeting, Oddfel- 
7 ‘ren lows’ Hall, Queen’s Road, Brighton, 
4.30 p.m. 


BIRMINGHAM BRANCH, Medical Insti- 
8 THURSDAY .. { tute, Edmund Street, 3.30 p.m. 


9 FRIDAY oe 


| 
| 


FEBRUARY (continued). 


10 SATURDAY .. 


11 Sundap 
12 MONDAY .. 


13 TUESDAY (LONDON: Standing Ethical Subcom- 


** | mittee, 2 p.m. 
( CENTRAL DIVISION, Birmingham 
14 WEDNESDAY. Branch, General Meeting, Medical 
{ Institute, 4 p.m. 


15 THURSDAY.. i Counties Branch 


NEWCASTLE-ON-TYNE DIVISION, North 
of England Branch, Scientific Meet- 
ing, 3.15 p.m. to.6 p.m. 


16 FRIDAY 


17 SATURDAY .. 
18 Sunday 
19 MONDAY .. 


20 TUESDAY .. | 

rovaoty). 

21 WEDNESDAY DIVISION, Metropolitan 
{ Counties Branch, Richmond, 8.39 p.m. 
22 THURSDAY... 

( BIRMINGHAM BRANCH, Pathological 
23 FRIDAY  ..-/ and Clinical Section, Medical Insti- 

(| tute, Edmund Street, 8 p.m, 

24 SATURDAY .. 


Printed and Published by the British Medica! Agsociation at their Offices, No. 429 Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 


fi 
i 
| 
vy 
i 
i 
| 
q 
( 
| 
~ 
| 
| 
| 
| 
| 
| 
- 


